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ARTICLES OF INCORPORATION
S compliance with Chapier 607 ani‘or Chapter 621, ¥5. {Prafi)

ARTICLE 1 NAME
The name of the cozporation shall be:_Paloma Balvin Creative, Inc

ARTICLEN  PRINCIPAL OFFI CE

Principal street address Mailing adduss, if ditferent je:
10075 SW 186th St —_— ———
Lutler Bay, A 33157

ARTICLE I PURPOSE
The purposc for which the torpaoration is organized i

st

ARVICLETY  SHARES
The number of sharesof stockis:_ 100~~~
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Leigy P, Gutierrez, P/S/T Name and Title:

Address 10575 SW 186th St Address:
Cutler Bay, FL 33157
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82/21/2023 15:87  3032201<d5 LAZERIS CORFORATE
Nameand Title: —— _ Nameand Tie_ _
Address — e Address: — _
ARTICLE VI REGISTERED AGENT
1ol the registered agent is:

The name and Florida street address (P.0}. Box NOT acceptable

Narne: Leicy P. Gutierrez o

Address: 10575 SWY._186th St.
_Cutler Bay, FL 33157

ARTICLE VII  INCORPORATOR

The pame and address of the Incornorator is:

Nune: _Leicy P, Gutierrez - —
Address: 10575 SW 186th St
Cutler Bay, FL 33157
ARTICLE VI EFFECTIVE DATE: '
(GPTIONALY)

Effective date, if other than the date of filing;
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 96 days after the

filing.)
Note: If the date insertzd in this block does not meet the applicable stazutory filing requirements, this date will not be listed as

the document's ¢ffective date on the Pepartment of State s recards.

Hlaving been named us registered agent to accept service of process for the above stated corpovativg. at the plece designated in this

cerfificate, I am familiar with and accept the appointment as reyistered agent and agree (o act in this capucity
03/16/2023
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Reyuiied Signature/Regisiered Apen:
(M:r’ma skisn!irted ina
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1 submit thiy document and affirm that the fucts stated herein ure true. am aware thut the felie infu
document ro the Departiment of State constitutes a third deyree filony as provided for in s.817.155, F.5. U
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