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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S5. (Profit)
ARTICLE!D  NAME

The name of the corporation shall be;
ARTICLE IT

lue. Life Seevicee Twe

PRINCIPAL OFFICE

Principal stregt adcdress
1BUF Sw 129" @tk

[BHF S 1zg™

ath

Mailing ad.drcsa if diffcrent is;

From: Luciano Puantes

Miam; €L 33177

Higm: £ 33177
ARTICLE 11l  PURPOSE

he purpose for which the corporution is organized is

i :.A’?;\r;..ﬁﬂ.el_ﬁﬁ/.-_@w ful business

ARTICLEIV SHARESN
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The nurnber of shares of stoek is: 1 ey C_z- ____l
S
ARTICLE V. _ INITIAL QFFICERS AND/OR DIRECTORS F cle + ; —_ i
. fad:XAS 4 e
Name and Tille.‘(':)[[;mﬁ F;‘ {Cﬁﬂ &; las/ Name and Tithe: I
Address 18{17 3us 134 s Pa Hﬁ Address: ™~
Miami FL 33177

o\ .
Name und Title: /'/4 ‘% L’i virs F}@?Z@/gl W %:mc zgﬁﬁ
Address {5 ” 5W f3?ﬂﬁ Fa ﬂ’x

Address:

Siam; FL 33177

Name and Title:

Name and Title:
Address

Address:




Page: 6 of b 2023-11-06 21:2%:39 GMT 13054636653 From: Luciano Puentes

Mamec and Title: Name and Tillg;

Address . Address:

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

Name: _Q['_/[VD_C:_ F;/Cdﬂ Cﬁas
Address; [_(S{/? S IBQ% PQ TLA’]
/‘/iamf’, FZ 33/7F

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Neme: Of/l'r‘mf fﬂa/CO‘rJ /dq}'éis
Address: 12017 S /3?#‘ /%)f/fq
S, £ 33177

ARTICLE VIIT EFFECTIVE DATE:

Effective date, if other than the dute of filing: - {OPTIONAL)

(If-am effective date Iy listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nole; If'the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be Jisted as
the document’s effective date on the Depariment of State's records.

Having been named as registered agent to acvept service of prucess for the above stated corporation of the place desipnated in this
cevtificate, [ am familiar with and accept the appointirent as registered agent and agree to act in this capaciy

‘-'.’;;) / rl’"
e ' (0735/23%
Reguired .‘%afﬁr‘ewéfslcred Agent A YT

{ subimit this docupient and aoffinm thav the facis stated herein are true. [ am awarz that the false information submitted in o
document to the Department of State constitutes a third degree felony ax provided for in s.817.155, F.8,

<At (/32/23

Required Signature/T ncorpumlur?;“'\::_,:’ Date 7




