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ARTICLES OF INCORPORATION
in compliance with Chapier 607 and/or Chapier 621, F.8. {Profit)

ARTICLEI __ NAME
The name of the corporaton shall be: g (_—E l !D()lflcti [ C,L) r’l \ch \ ’\L
ARTICLEII  PRINCIPAL OFFICE

~Mailing address, if different is:

(1G] N RS st sddress

Mignu =L 33129
ARTICLE HT f’UIRPOSE o . . Q\’\\;/ O\r"\(‘\ A[l L,(Auj_f l Iy E 9?_}6&3

The purpose for which the corporation is organized is:

ARTICLE IV __SHARES
The number of shares of stock is: / C)O

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: LU S Ecobay \). Name and Title:
Address Ul N 30 5'\‘ Addrzss:
Micina =L 33101
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Name anc Titdle: ~Name and Title:

Address Addiess:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name. _LU'\% E%CQSX,\Y
Address: ey N\ 20 S‘+
Micms B 273127

ARTICLE VII INCORFPORATOR

The name and address of the Incorporater is;
Name: Luis Escobar
Address: el Nw 9o st
Miom L 3300

ARTICLE Vil EFFECTIVE DATE: / /

Effcctive date, if other than the dase of filing: 6 2 2 4 2023 . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot he more than five days prior or 90 davs after the
filing.)

Note: Ifthe date inscrted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as
the document’s effective date on the Deparimen: of State’s records.

Huving been named us registered agent t accept service of process for the above stated corporation at the pluce designated in this
certificare, [ am familiar with am?;crepr the appointmens as registersd ugent and agree to act in this capacity

Lis  Eeu 9l iy 08|22 [2023

Required Siznature/Regisiered Agent ¢Date rx ab
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| ; 3
I submit this document and afirm that the faces stated herein are true, [ am gware that the Jolse inforgiatioh suﬁm’rd i
dncument to the Department of State constitutes a third degrec felony as provided for brs. 817,158 F.S. 111 C;C1: 3 3
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