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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET __ NAME

The name of the corporation shall be: C'!I 2ol aya g emodelin j COf 2.

2T ITHALS z

H ¢owuvive |7 70

ARTICLEII _ PRINCIPAL OFFICE

Principal stroct address Mailing address, if different is:

2/

2129 N 47%,d 9

Miam;, £ 23i42

4

!
ARTICLE IIT__ PURPOSE
The purpose for which the corporation is organized is: Anu ond el [ _law [u { é) oY) ﬂcl‘S.S
|
|

ARTICLEIV _SHARES
The number of sharcs of stock is: {0

ARTICLE V___INTTTAL QFFICERS AND/QR DIRECTORS

Name and Title: ?'7. Ka!r-n /’f Di'as F:;?u-_’rna Name and Titie;

Address 2124 N 43,0 S Address:

Mirmi Fl 22147

Name and Title: Name and Title:
Address Address;

Name and Title: Name and Title:
Address Address:

1

|
|
Hz3000t46 1?73
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Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Namc; Karrn M Qfas L_—ffurron
Address: 2134 Ny 43,4 5+

Miami  FL 23142

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Name: Horen M. Dias Fiovema
Address: 2134 N U4Z, ] f\#
Hiam, FL 3254

ARTICLE VIII EFFECYIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannet be more than five days prior or 90 day:s after the

filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will: not be listed as
i

the document’s effective date on the Department of State’s records.
cp

-
Having been named as registered agent 1o accept service of process for the above stated corporation at théplace : esignated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Baren Dias

' Required Signamire/Registered Agent

I submit this document and affirm that the facts stated herein arc true. I am aware tha the .
document fo the Department of State constitutes q third degree Jelony as provided for in 5.817,155, F.S. S £

. /7/6?»1:'") ’D/'&j

Required Signature/[ncorporator

2
SN S
oi14l%023

o - Dagey i

L

o%lmg/é’ma

Date

H23000 it-}é 1723
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