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From; Luciano Puentes

Te: Page 50l6 2023-05-15 15:06 48 GMT 13054636692
ARTICLES OF INCORPORATION
In conmplionee with Chapler 807 and/or Chapter 621, F.S. (Profit)
ARFICLEI ~ NAME
The name of the corparation shal! be AB‘)\ an P\C.-‘\\ (73 SQ(H\C.)\':’,.S :;\__C__
PRINCIPAL OFFICE
Mailing wldress, if diffeient is:

ARTICILE ]
Puneipal street addiess

.._\}l";i'(: Jma FL 33023
i pM.N\ nd QM_\Q._&;-F W\ _lausiness

ARTICLE fif PURPOSE
The purposc for which the corporation is organized is:

ARTICLE IV SHARES
The number of shures of stock is: 3

ARTICLE V' INITIAL QOFFICERS AND/OR DIRECTORS
Name and Tille: YAz Y- Orandon
124_Hidden ST RO

Name and Tirle:

Address: —
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Address
Y \:} woed FL 3Ahoz]
Rkt f el N
Name and Title: Name and Title:
Address L Address:
Name and Tatle: _ Name and Title:
Address:

Address:




From' Luciano Puenias

g3ia

Pape: & of 6 2023-05-15 15:06:48 GMT 13054636693
Name and Title: - Name and Titke: )
Addiess e Address: e
ARTICLE VI REGISTEREDAGENT
The name nod Florida street nddress (2.0, Bux NOT acceptzble) of the registered agent is
Nate: -t{”’\ = V. %{ Zaee\
Address: i3 H (A Den <Y o o =2
=
M
M\\{w%é\l = 320273 ;‘;’, =
{ rr: m =
ARTICLE VIl _INCORPORATOR Er -
=71 A
F'he name and address of the Tncorpanitor is ‘;—_?) : §
i
Name: m_af_:\_g._u___!./ . B { :/\AQ’\ ™ -'?—,..3
Address: _l';)_\_"{___H ‘1«’3&\&/\ <T RO
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ARTICLE VII{ EFFECTIVE DATE:
Ettective dale, it other than the date of filing

L OFTIoNAL)
(Il an cfMective date is listed, the date must be specific and cannot be more than five davs prior or ™ davs after the
filing.}

Nate: Ibe date inserted in this block does not mect the applicable stututory thng tequirciuents, this daic will not be listed os
he document's effective date on the Departiment of State’s records,

Having been named oy registered agent ta aceept service of process for the shove stated cosporation at the place designated i this
cerfificare, § am familiar ugslmuc cpt the uppeintment uy registered agent anid ugree to act in

this capacity

Os/is /o 23
@u»,d.baumun wTesistered Agen

thate 7
I submit this dacumcnt and gffiroc that the facts stated hevein are tene, Vam avare that the fulse information submined in q

dociment to the Dogartment of State coustitures w thind degrec feluny as provided fov in 5. 817155, F.
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