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)
‘ ARTICLES OF INCORFORATION
Ir compitance with Chapier 607 andéor Chapter 621, F.8. (Prefit)
ARTICLE] NAME

The s oFihe comporation shall be:EL MESON DE LUIS, CORP.

ARTICLEY] FPRINCIPAL QFFICE

Principal street address Maiting address, if differens ia:
7884 NW 52ND STREET 3940 W FLAGLER ST SUITE 207
DORAL, FL 33166 WIAMI, FL 33134

ARTICIE NI PURPOSE

The purpase for which the corperstion s crganized is. 1 HE PURPOSE OF THE CORPORATION iS TO ENGAGE

IN ANY LAWFUL ACTIVITY FOR WHICH CORPORATIONS MAY BE INCORPORATED IN THIS STATE

~
==
=3 -
- -
ARTICLE(Y SHARES 2 = i h
The mumber of sharce of sock iz 100 SHARES AT §10.00 PER VALUE ; . ?—5 -—
- ,‘ -
ARTICLE ¥ INITIAL OF ND/OR AN
SR i
Nnsn: and Title: LUIS MARIA ¢ PRES, TS, AGENT _ Name snd Title. s T *C,
'i LY LY
sddress 3940 W FLAGLER ST Address: My ™R
- I ‘.\j
SWUITE 201 T

MIAM}, FL 33134

Name end Titic’ Name and Title:
Address Address:
Name and Title: Mame and T:te:

Address Address:
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Name and Tile Name and Tirle:

Acdess Address:

ARTICLE v] RECISTERED AGENT
The gome gnd Florida pyees sAdres (P.C. Box NOT accepuuble) of the registered agent is;

Name: LLIS MARLA

Addioss: 3640 W FLAGLER ST SUITE 201

MIAMI, FL 33134

ARTICLE VI INCORMORATOR

o
The pame and nddross of the Incorpersor i5: = \
o < =
—
Name. LLIS MARIA . % -
Address: 3940 W FLAGLER ST SUITE 207 =LY
_:; N o E’T‘
MIAMI, FL 33134 7 3
{
o
r will_EF, - My e
Cfieciive dsie. il other than the date of Tling: _(OPTIONAL) T

{If ap eMMective date ix lisred, the date must be specific and cannof be more then five deys prior or 30 d.yﬁn
[tHny.j

il

Notz: I the date inseried in this block does ! mect the applicable stxtatory filing requirements, this date will not be iaed as
the documen:'a effective date on the Deparoent of State’s reconds,

Heving beer nomad as registered agenftv accept servier of process for the ahove suted corporafion af e ploce designgied in this
rerfificate, T om familior with and a. he appainonent o3 reyisicred agent and agree o ack in this capaclyy

&’ C g —© aw032023

R nure/R égistered Apgent Datc

T submis this docwmemt and affirm ;; the focts pmed herein are oue. | am aware that the fOlse information ewboioed in o
docrment (o the Departwrent of fLukes o third degree fedony as provided for in 5. 21 7.155, F.S.

/ég:’(, A 0380272023

Date
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“Required Signaturci Rrofpor atgl



