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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE!  NAME
The name of the corporation shall be: Sﬁfﬁfg" fZﬁf?Zﬁlg Lare, 55;:![_1 &S Ihne

ARTICLEII PRINCIPAL OFFICE
Principal street address Mailing adzircss if dilTerent is;
12900 <y B ST 3852 Sty I36.Ave

_/f:'ami, AL 33184 Mam; F/ 23195
ARTICLE III _PURPOSE . Anﬂ an Cf// /QWH)[ 6\/3}_?‘)&9{)

The purpase for which the corporation is organized is:

ARTICLETY SHARES
The nuinber of shares of stock is:l

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Titic: Ty—?n / Té/@Jﬁ /f{cﬁl amc and Title:
38-7.1 SW !35’!_{{\/& Address:
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Nameand Title:.

Numwe and Titie:

Address:

Address

Frorn: Luciano Puantas
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Name and Title:

Name and Title:
Address

Address:

ARTICLE VT REGISTERED AGENT

The name and Florida street address (P.O. Box NO'T aceeptablc) of the registered agent is:

Name: J‘:ﬂhm_{_,_.—ﬁé[ﬁf}@

Address: 3g7¢2 Sw !36 /;1}/_&
[tam;  FL 33]75

ARTICLE VII INCORPORATOR
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The name and address of the Incorporator is: S €3 ;r::‘"
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Name: Juan £ Toled VAR vk
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ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of tiling:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mere than five days prior or 90 days afier the
filing.}
Naote: Efthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be tisted as
the document’s effective date on the Depurtment of State’s records.

Flaving heen named us registered agent 1o accept service of process for the ubuve stated corporation ai the place desipnated in this
certificate, § am fumiliar with and accept the appoiniment as registered agent and agree to act in this capecity

=N 19/30/23
Required Signature/Registered Agent ' Date

{ suhmiit this document and affirm that the facts stated herein are irve. I am aware that the false information submitted in a
dociment tv the Depurtment of State constitutes a third degree fefony as provided for in 5s.817.155, F.5,

== (o/30/2.3,
Required Signaturc/Incorporator : !

Date




