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#0002/0003

TAX ACCOUHTING
-

10/12/2023 12-07PM FaX T8B3153058
ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] NAME
The name of the corporation shall be: [RAHETA PAIN Tl—NG INC
Mailing address, if different is:

ARTICLELlI  PRINCIPAL OFFICE
Principal street address

T7T0NW ISTHSTAPT A

MIAMI, FL. 33142
ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS ACTIVITY
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ARTICLEIV _SHARKES
The number of shares of stock is: 100 SHARES @ $10.00 EACH

1710 NwW 15TH STAPT A

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
MARIA E. IRAHETA RODRIGUEZ- P Name and Titie: YAMIL BONIFACIO MORALES- VP

Address:
MIAMIL FL 33142

Name and Title:
Address 1710 NW ISTH ST APT A
MIAMI, FL 33142
Name and Title: Name and Title:
Address Address:
MName and Title: Neme and Title:
Address:

Address
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Name and Title:

Name and Title:

Address;

Address

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

TAP SOLUTIONS INC

Address: 2341 NW 7TH 5T
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MIAMI, FL 33125

Narne:

ARTICLE ¥|] INCORPORATOR S _ .
Gl

The name snd addregs of the Incomporator is: IR C )
r-. I _ﬁ .o
Name: MARIA _E. TRAHETA RODRIGUEZ A B i
Address: _17IONW |STHSTAPT A : o

—MIAM| FL 33142

ARTICLE VIIl _EFFECTIVE DALE:
. (OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date ia listed, the date must be specific and cannot be more than five days prior or 90 days after the

fillng.)

Note: If lhc date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
- d accept the appoiniment as registered agent and agree (o act in this capacly

#/17/92

Daid

equired Signature/Registered Agent

1 submif this document and affirm that the facts stated hereln are true. | am aware that the Jfalse information submitted In a
document to the Department of State consditutes a third degree felony as provided for in5.817.155, F.S.
/77 /2%

Requlre rator Date




