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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ABTICLET  NAME: The name of the corporation is:
All Flomda Septie , Tu
I P P FF1

The principal street address a mailing address is:

12000 SW <™ G
MiamP  FL 3UFS

ARTICLE Il _SHARES: The number of shares of stock is: [ OO

ART 0 D ICERS:
elip Jose ir@ﬂcﬂg PMS/IM

A TALR EET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

12000 W ST gt
m:avw T 3338
ELio Jose HeenvDES

AEIICL_LIB_QQR,H_)_BA’LQR, The name and address of the Tnearporator is:
clio Jose Orendes
2000 SwW_ g &t
Miam? FL 23\ 3¢
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Requijred Signatures;

Having been named as registered agent to accept

corporation at the place designated in this certificate,
appointment as registered agent and agree to act in this capacity

service of process for the above stated
I am familiar with and accept tllle

2023 i

722N

chi}iér‘cd Agent

’
i

i
I submit this document and affirm that the facts stated herein are triie. I am aware that
a

the false information submitted in a document to the Department of State constitutes

third degree felony as provided for ip s.817.155, F.S.
/ /é/\_ o) Lﬂ 12 \202_3 _

] Date'

aar

L{ [ncorporator
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