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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 821, .S, (Profit)

ARTICLE!  NAME
The name of the corperation shall be:

Clavijo Sencrhez Ceorp.

PRINCIPAL QFFICE
Prigcipai street addrzss
17021 N Bay Road, Unlt 1015

ARTICLE 1}

Muiling address, i £ different is:

Sunny Iste, FL 33180

Samea

ARTICLE 11! PURPOSE
The parpase for which the cerparation is craanized is:

Saoes

ARTICLEN SHARES

- = . [8;4]
The num>er of shares of tock is: 10

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Titie;

Wilmar Andres Clawjc Behzmuaz, Presiden|

MName and Title: _Paula Ancrea Sanchez Mefls, Vice Presiden

Addrass

17621 N Bay Rosd, Uni; 1045

o R Unt 1012
Acciess: 17321 N Bay Rosg, Unt

&unny tsle, FL 31160

Mare ard Title:

YAimar Andres Clavio Bonwrquaz, Tressuser

Noame und Title: _Paula Andrea Serznez Mejia, Secrgluy

Adaress 17021 N. Bay Rosa, Unit 101§

17021 N. Bay Road, Uniz 1015

Sunny lsle, FL 33160

Name and Titie:

Address

Address:
Sunty Iste, FL 39166 — —
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Name 2ad Title:_ . Name and Tite:

Address - Address:

dARTICLE VI REGISTEREDAGENT

The pamg and Glorida gtreet addriress (P.O. Box NOT acespiable) ¢f the registered agen: is:

Naps: vdimar Andres Claviio Bokarquer
17021 N Bay Rasd, Un* 1015
Address:

Suamy lale, FL 33188

ARTICLE VI INCORPORATOR

The aame and sddresy of the lncorporaler is:

Wiimar Andres Clavio Boherque..
Name:

70621 N Bay Reao, 11015
Addross: 17¢2 ay Roead, Ung 104 B

Sunny Isle, L 33160

ARTICLE VIIT EFFECTIVE DATE:

Effeclive date, if giher than the dats ef filing: .
Il an effective date is HIsted, the date mast be specifle and cannot be mo
fling.}

— {OPTIONAL;
re than five dayvs prinr or 90 days alter the

Note; [fihe date insertec In this Tiock does not mect “he applicebie stautery filing requirements, this date will not be kisted as

the dotum2at’s effective date on the Department of Siate’s recerds,

Having been nanted s repés ered 48t (o accep! service of process for the above stated corparnten at the place deslgnaced in thiy
i

certlficate, am Sumiliqr w, yccpr e appolniment os reglitered agenr and agree fo act in this capacity
s roiod

Ja e 9023
s !

Date
» rr/ i ; i
£ submir this dpeserrein ane affient that the focs staled herein are rue. | am aware that the faise }:rformm:\‘an submified in a
document io the Departmcps of State comtimtes n thirg degree fefony o5 provided for in 5. 81715 5, F.8 — &3
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