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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and‘or Chapter 621, F.8. (Profin)

ARTICLE! — NAME

The name of the corporation shall M:A& /,’Pfk{*h & R 6{49\/{_ f}’)c

ARTICLEN _ PRINCIPAL QFFICE

From: Luciano Puentas

Principal street eddress Mailing address, if different is:
It B ET Ave P18 <l &7 AVE
hrami £/ 33143 Siami, F 33143

ARTICLEIN PURPOSE

The purpose for which the corporation 1s organized is: A // C?nc! aq V}j fl’;‘? WEJ{ b{)ﬁ eas

ARTICLE IV SHARES
The number of shares of stock is: 1

ARTICLE V. INITLAL OFFICERS ANTVOR DIRECTORS

Name and Titic:/q/e){f'j Pf,m l/ﬁ’&ﬁfd‘fn—r Name and Title:

Address ﬂ‘é S é‘?#‘ AV‘—”- Aldress:

S | £/ 33143

Name anc Title: Name and Title:

Address Address:

Name and Tale: MName and Tile:

Address Address: o
:-:';
fand
=




Yage 6cf3 2023-10-17 17°20-43 GMT 13054636693 From: Luciano Puenies

Numt end Tile; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the repistered agent is:

Name: ﬂg{igs i %fgr&l
pes: FOMESwW g Ave
HMami, EL 33143

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: /4/81(/-5 /OCfC??'Zl.
Address: "'?Ofé S/t 5?% Avé
Miami, £ 23143

ARTICLE VIII EFFECTIVE DATE:
Eftective date, if other than the date of fling: (OPTIONAL)
(If ap effective date is listed, the date must he specific and cannot be more than flve days prier or 9¢ days after the

filing.)

Note; If the date inserted in this biock doex net meet the applicable statutory filing requirements, this date will nat be Listed as
the ducument’s effective date on the Depeariment of State’s records.

Having beer named as regivered agent to accept service of process for the above stated carporatinn af the place designated in this
certificate, I ane fantitiar with and accept the appointment as vegistered agent and agree to act in this capacity

S - 7 N— _ 723
Ted Signature/Registered Agent ) Ayate

{ submit this document and affirm that the facts stated herein are true. I am aware that the false informativn submited in a
document o the Deparmment of State constitictes a third degree felony as pravided for in 5.817.155, £.5.

_[el/az,

Required Signaturc/ Trcespafetr Du



