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ARTICLES OF INCORPORATION
In complisace with Chapter 607 and/or Chaptes 621, F.5. (Profit)

Frem Luciano Puenies

ARTICLE] __ NAME ,
The name of the corporation shali be: SPOLLight The

rapy Corp

Principa) greeq address
852 3A Fonteinebleau Bivd

Mailing eddress, if different is:

AR I

hifami, FL 33172

AATICLE ] PUREOSE ,
The parpose for which the corporatian s organized Is: 1Y 07 8! tawhl ugiaess,
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ARTICLEY SHARES \ - - L

The number of shares of stock bs: o — — _

e e e ot b oo SR N

ARTICLE ¥V INITIAL OFFICERS AND/IR DIRECTORS - C

™Name and Titke: Ariin, Fzoregzs Chico 1 Name and Title:
Address 38734 Fortamebiean Bha Address:
APT 104
Wharnl, L 33172
Name and Title:_ oo . Nume anc Tiile:, L ~
Address Address: . -
Name and Titke: Name and Title:__ L
Address ot . Address: A -




Pape. 4 of 4

2002-42-23 2153 33 GMT

13054636893
Name and Title: Name and Tige:
Address .Address:
The pome sad Florids street address (P.O. Dox NOT accoptable) of the registered agent is:
Name: Aylln, Feoregas Chico
Addross: E&73A Fontarebleau Eng, A5T 104 :;';‘ . g
TR
Miamm, FI1. 33172 r
RN B = -1 Lo
-~ rm
T o
ARTICLE VIl INCORPORATOR mi ™
e ]
The pame and addresy of the Incorporatsr [s: e -
- x
. Aylin, Fab Chico — L —_—
Narge: yiin, Fabregas g w5
Addrese: EAT3A Fontainchizau Bive. APT 101 = o
- !-.-’ G Al
hlamd, FL 33172

ARTICLE 1l EFFECTIVE DATE:.

Effective date, if other than the dste of filing:

. (OPTIONAL)

(If an efToctive date is listed, the date must be specific and cannot be mare thau five days priar or 98 days ofter the
Ning.)

Note; if the date inserted in this block does not meet the applicable astutary filing requirements, this date will not be listed a9

the document's cffective cate on the Depariment of State's records,

Havirg been named as registered agent o accepe sevvice of process for the abeve saled corporatinm at the ploce desigrated In this
certificate, J am farwuliar with and acy

(.

the appolniment as reglstered agent ond agree to oct In this capacity

Required Signature/Registered Agent T " Dae

I submit this docsment end uffiem
documsent to the Depariment of%

122WA22

Date
Himt the facrs stated hereim are trwe | am qware that the faise infornumion subsilited (n o

)t consiirates a third degree felony o3 provided for in £.817.155, .8

=

Kequized Signadure/Tncorpordor

12R&2022

Date

Frem Luclanc Puenies



