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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andor Chapter 621, F.5, (Profit}

ARTICLE I NAME
The rame of the corporation shall be: Crth ,Z;(, o

ARTICLE Il PRINCIPAL OFFICE
ipal street address Mauiling address,, if ¢ Icrcnt is:
1017 MW 3B Ter o171 Mg e

From: Luciano Puentes

Doral £/ 33172 Doral, 33192

ARTICLE [1I PURPOSE

The purpose for which the corporation is organized is: /qh g Gp‘rﬁ‘j‘ Q// /@UJ RJ/ 605) nf:«§j o

ARTICLEIV _SHARES i
The number of shares of stock is;

ARTICLE INITIAL OFFICERS AND/OR DIRECTGRY

Fres; donT
Name and Title: /Ef‘} 7‘_?& 7}9"105. 5-6% | / ame a.md T‘:;ie

Address (O3] AW 3‘2'1,;1 T‘e\r" Address:

Nocal £/ 331F2

Name and Title: Name and Title:
Address Address:
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Name snd Title: A . Name and Title:
Address e Address:
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To: .. . Page: 6of 7 - 2023-30-24 20:53:48 GMT 13054636693 From: Luciaro Puentas

Narne and Tiiic: Name and Title:

Addrezs . Address:

ARTICLE VI  REGINTERED AGENT
The rame and Florida strest address (P.O. Box NO zceeptabiz) of the registered agent is:

Name: /%"77[2“ bo""\a.. S@jb‘@
Address: !_Qf_:?:f /WU 351"‘:’ ﬁr
Doral F/ 33472

ARTICLE VIl INCORPORATOR

The nante and address of the Incomorator is:

Name: /{9"‘51‘?& Dgra‘a_ﬁgvfa.
Address: o) ?/ lw 32“4 7ér
Deral, FL 33/72

ARTICLE VIII EFFECTIVE DATE:

Eftective date, if other than the daie of filing: AOPTIONAL)
(I an effective date s listed, the date must be specific and capnot be more than five days prior or 90 daye after the
filing.)

Note: i the dale inscried 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 Depertment of State’s records,

Flaving heen nunied as regisiered agens to accept service af process for the above stuted corporation at the place designaced in this
certificate, T um fumifjar wigh gpd Feeept the appointarent as registered agent and agree to act in this capaciy

e 10/20/23

Required StaturcRegistered Agent ate

1 submit this docsment and affirm thui the facis staed herein ure trice. 1 am avare that the false information submined in a
document to the Depusgne "Stete constitutes a third degree felony os provided for in 5.817.155, 1.5,
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