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ARTICLES OF INCORPORATION
In campliance with Chapter 6cvy (Profit)

ARTICLEI _ NAMEF: The name of the corporation is:
BBB NETWORK SYSTEMS. INC

The principal street address and mailing address is:
4161 NW 36TH ST SUITE 115

MIAMI SPRINGS, FL. 33186

CARICLENL _ SHARE . Dihqumber of shares of stock is: C0-
ARTICLEIV __INITIAL DIRECTORS AND/OR OFFICERi:

ALEJANDRO Lir0O (P )

4161 NW 36TH ST. SUITE 115
MIAMI SPRINGS, FL. 33186

ARTICLEV __ INTTIAL REGISTERED AGENT AND STREET AD DRESSs

The name and Florida street address (PO Bax not acceptable) of the register =d agent is:
ALEJANDRO LIRO

4161 NW 38TH ST. SUITE 115
MIAMI SPRINGS, FL. 33186
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ARTICLE Vi __ DNCORPORATOR: The name and address of the Inco: porator is:

ALEJANDRO LIRO o 5
4161 NW 36TH ST. SUITE 115
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MIAMI SPRINGS, FL. 33186
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Having beén named as registered agent to accept service of process far the above stated
corporation attheplacedeslgnatedtnﬂﬂscertiﬁeate, Iam with and accept the
: appointment as regi

stemdagenta.ndagreetoactinthiscnpactty

Wirn, 1-13-2023

Registered Agen Thate

I submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 8.817.155, F.S,
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