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ARTICLES OF INCO RPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) b
I e )
ARIICLET  NAME S
The nal&nc ofthe corporation shall ke:  Smaligameca. inc.
ARTICLENI  PRINCIPAL QFF; M
Principal gtreet sddress ~Mailing address, if different is:
o1 1850 SWIIBHh Terraca P 8
. |
Mami, FL 33143 Serne
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The Fufpose for which the corporation is organized is: "0 20k Marchandlae
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The number of shares of stock is: :f:',:: o E:?
T o
ARTICLE UV INITIAL OFFICERSANDMHDIRECTO&S rry (&%)
Name and Title; 1ok Luenzo, Presicert Name and Title:
Address 1860 8¥V 164h Terrace Address:
— s, F1 23144
Name and Title:_ﬂi@'_&ﬂm@g&sﬁ_fa_____ Name and Thile;
Address 1850 SW 16th Terrace Address:
Miami, FL 33143

Name and Title:

Name and Title:

Address Addresa:
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Address

ARTICL

Name and Title:

page 3

Address;

STERED )

Namg and Title:

The paime apd Florda greet pddress (P.O. Box NOT acceptable) of the registered ageat is:

Naine:

Addregs:

Erick Lusngey

1850 SW 16th Terrace

Miar, FL 33145

ARTICLE Vil INCORPORATOR

The nanye agd addresy of the Incorperator ls;

Name;

Address:

ARTICLE vill

Effectivejdate, if other than the date of filing;

Etick Luenzo

185¢ SW 18th Terrece

Mlami. FL 33144

FEECTIVE DATE:
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(Tfan efective date Ja listed, the date must be specific and cannot be mors than five days prior or 90 days sfter the

Ming.)

Note; M the date inserted in this bleck does not mect the epplicable statutory filing requirements, this date will not be listed as
the decument's effective date on the Department of State's racorda, :

Having baen named ay registered agent o accept service ¢of process for the above stated corporation at the place designated in this

certificate! I um Sfamiilar with and accept the Brpointment as registered agent and apree lo act in thls capacin

Requircd Signatre/Registered Apgent

! submit this document gt afirm that the facts stated herein are true, I am aware

document {0 the Deparoment aof State cons, third degree felony as provided for ins 817155, F.8
Leii $(16]13

Required XignatureTncorporator
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Date

that the false infermalon submitted in o

Data

4



