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LZoRS CORFORATE

3052261443
ARTICLES OF INCORPORATION

In compliance with Chapter 6o7 (Profit)

ARTICLE 1 NAME; the name of the corporation is:

——BGE IrnmeaNATIONAL. Groue  Core

The principul street addross and mailing addeess is:

_zg_mg_gm 123 TH_WNEARTO. 109 HOMESTEAD F1 33032
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ARIICLEJW The numhu ol shares of siock is: ‘_CI)

ARTICLEIV_  INITIAL DIRECTORS AND/OR OFFICERS:
—D

GALINDEZ PESMT  Ropeatn AT (9)
_JOEL 0% LOPEZ DTAZ (vo)
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The name and Flrida strect address (PO Box not acceptable) of the registered ngent is
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wm& The name and address of the ncoporter is:
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Required: [nat
Having heen namicd os fegistercd agent to accept service of process 1. :
corporation at the place designated in this certificate, 1 am faraiiier :;ut:'::m:ﬁ
appolntmentas registered agent and agree to act In thig capadity
082123
e

R Q W
I am aware that -
tate constitutes a

ment and affirm:that the facts stated hierein are true.

I'submit this doctimic: facts stated her
the false information submitted in 2 document to the Department of 5
third degrece felony as provided {or in 5:817.155, F.S.
_ - — 08.21-23
~lww Cate




