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From: Yanet 2

To: Page: 30! 4 2023-06-28 20:55:26 GMT 13083284774

ARTICLLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F 8. (Profit)

ARTICLET  NAME
The name of the corporation shall be; FREEWAY CENTER INC.

ARTICLE !  PRINCIPAL OFFICE
Principal street address Mailing address, if difterent is:

12950 BISCAYNE BIVD  STE 322 12953 BISCAYNE
NORTH MIAMI FI 33181 NORTH MIAMI. FL 33181

ARTICLE T PURPOSE
The purpose for which the corporation is orpanized is: _ANY AND ALL LAWFUL BUSINESS
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ARTICLE IV SHARES
The number of shares of stock is: OHARES 100 @ §1.00

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tide: _ILIOSNEDY LARA ORTIZ - P Name and Title:

Address 12955 BISCAYNE BLVD.,, STE 322 Address:

NORTH MIAMI, FL 333181

Name and Tite:

Name and Title:

Address:

Address I —_

Name and Title:

tName and Title:

Addreas;

Address
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From: Ya

Name and Tile: Name and Title:
Address Address:
RUCLE VI REGISTEREDAGENT
‘The nume und Florida streer nddress (P.O. Box NQT accepinbie) of the repistered agent is:
Name: ILIOSNEDY LARA ORTIZ
Address: 12855 BISCAYNE BLVD,, ST 322 o :;
MORTH MIAMI, FL. 33181 = ro
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ARTICLE VI _INCORPORATOR -;:’_.‘,-J L [
-CST'J - > :
The pame und address of the Incorperator i ;1;:; o <. § i q
ra. o= {“-‘j
Npme: ILIOSNEDY LARA ORTIZ LM R
md T
. . T W
Address: 12855 BISCAYNE 3LVD,, STE 322 o £
NORTH MIAMI, FL 33181 '

ARTICLE VIIf EFFECTIVE DATE:
Effective date, if other than the date of filing: {OPTIONAL)

(IT an effective date is tisted, the dute must be specific and cunnot be more than five duys prior or 90 days after the
filing.)

Note: If the date insered in this block does not mect the sppliveble stantory filing requirements, this date will nof be listed as
the document’s effective date on the Depariment of Stte’s records.

Having been named as regiscered agent to accepr service of process for the above stated corporation at the place dexigreted in this
certificate, { am fameifiar with and accept the appoinunent as registered agent and agree to act in this capacity

Feoaoaky Lora orhiz Lun 28 H2LIEAGEDT)
Required Signature/Registercd Agernt Date

I submit this document and affirm that the facts sinted herein are true. [ am uware that the fulse information submitted in u
document tu the Department of Siate constitutes a thivd degree felony as provided for in £.817.155, F.S.

V. 4

Fontely Lard ortl; [Jon 18,3000 13 40ELT)
Requiied Signature/Tncorporator Date




