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Account Number : 12Q000€800193
Phone 1 (385)552-5973
Fax Number : (385)675-5944
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PAGE
ARTICLES OF INCORPORATION
Drenmptiz. stk Chageer G (1Pradin
ARCICLE D NAME: The nanse of the LOTPORhe
San Juan Ualimited tnc.
ARNICLE L PRINCIPALOFYICE:
The prineipal steeet seddiess sodd muding addross .,
8751 SW 85th Street, Miami. FL373
ARTICLE 171 SHARES: The number of shares of siock is: 10,000
ARTICLE TV INITIAL D IRECTORS AND/OR QFFICERES ;
Pedro San Juan- Presiden:
ARVICELE v INTTIAL REGISTERED AGENT AND STREETADDR LSS pan
. ~o
The name and Florida strect address (PO Box not aceeptable) of the registered agellis :
= T
Pedro San Juan = -~
. . \:’3 . O
3757 SW §5th Sireet, Migmi, FL 33173 e
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ARTICLLEN] INCORPORATOKR: The name and address af the Incorporatoe is;
Pedro San Juan

S0

8751 SW £5th Slreet, Miami, FL 33173

02/83
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Rueguired Signatures;

Having beeon mamed as registered agentto aceepl service af proeess Tor the above stided
corpocistion at the place designated in this certificate, 1 am familiar with and aceept the
appointment as registered agent and igree o el in this cipecin
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[ dle ~ree; jrey 04719/20273

o
KopiactedeAenn TR

I submit this document and affirm that the facts siated herein are true. I am aware that
the false information submitted in a document to the Department of Stale constitutes o
third degree felony as provided for in s.817a55, 1.8,

ode sl 04/19/2623
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