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ARTICLES OF INCORPORATION
In campliance with Chapter 607 and/or Chapter 621, F.§. (Profit)
ARTICLE ] NAME

The name of the corporatian shali be:_INVERSIONES BL CORP
ARTICLEI  PRINCIPAL OFFICE

Principal glrect address
17178 3W 93 8T

MIAMI F1 33103

Muiling address, if different is:
AT178 SW O3 ST

ARTICLE {11 _PURPOSE

The purpose for which the corparation is organized is

: _ANY AND ALL LAUFUL BUSINESS

ARTICLE IV SHARES
‘I'he number of shares ot siock is;

100 SHARES

ARFICLE V_ INITIAL QFFICERS AND/OR DIRE (.‘;I'UR.‘I
Name and Title: BRAYAN LOPEZ - P

Name and Title:
Address 17178 SW 83 ST Address:
MIAMI FL 33196
MName and Title: Name and Title: - =
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Address e Address: : ‘—:q) b
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Name and Title: wame and Title; N Iz
Address Address:
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Mame and Title: Name and Tite:
Address Address:
ARTICLE V] REGISTEREDAGENT
The pame and Florida strect address {P.O. Box NO'T acceptable) of the registersd ngent is
f e}
Name: BRAYAN LOPEZ =
[ )
Address: 17178 SW93 ST g Tl
: o =
MIAMI FL 33198 ™~ ==
: o2 4 )
N - g b
s / .- e -
ARTICLE VII INCORPORATOR i~ = .._j
The name and address of the Incorporator is: -l C)
P
Name: BRAYAN LOPEZ =
Address: 17178 SW 93 8T

MIAMI FL 33196

ARTICLE VIII EFFECTIVE DATE:
Effcctive date, ifother than the date of hling:

. (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five days prior or %0 days after the
filing.}

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirzments, this date will not be listed as
the document's effective date on the Department of State’s records

Having been nameid as registered agent to aceept serv ice of process for the abave steted corporation ar the place designared in thiy
certificate, 1 am familiar with and accept the appuingment as regisiered agent and agree 10 act in this capacity

A

Required Signature/ife srered Agent

Date
[ submit this document and affirm that the facts stated herein are true. 1 am aware that the false infurnation submitted in a

dacument to the Department of State constitutes o rl 5 d degree felony as provided for in 5817155, F.8.

Required Signature/Incorporator

/ I'd Date




