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AZ8RS CORPORATE

2ans B2/43
ARTICLES OF INCORPORATION
[n compliance with Chapier 607 and/or Chapter 621, F.S. (Brofiz)
&
ARTICLE I NAME .
A = 1, FA
The rame of the corporation shall be:_lz__sf E_nf_ _P__ _
ARTICLEIl _ PRINCIPAL OFFICE

Principal street acdress Maiiing addiess, if differcnt js: |
1336C SW 66 Sireat, Miami, FL 33186

ARTICLE Il PURPOSE

The purpose for which the corporalion is organized is: t0 gt paic for m

y real estale transactions via corporation for
tax purposes,

ARTICLEIV SHARES
The number of shares of stock is: 100

ARTICLE vV

INITIAL OFFICERS AND/OR DIRECTORS
Neme and Title: Alyssa Curial (p)

MNamwe and Title;
Address 13360 SW 66 Strest, Miami, FL 33186 Address:
Name and Titie:_ Name and Title:,
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Name and Title:__ Name and Title: =~ -
Address o - Address:
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Address

Name and Title;

Address:

ARTICLE VI REGISTERED AGENT

The name and Florido strect address (.0, Box NOT accepiable) of the

registered agent is:
Name: Alyssa Curiel
Address: 13360 SW 66 Street, Miami, FL 33186
TICLE

INCO. TOR

The name and agdress of the incomerator is:

Name: Alyssa Curiel

Address:

13360 SW &6 Street, Miami, FI. 33186

Having been named s registercd
this certificate,

A

Ggens (o accept service of pracess for the ubeve stated corparation at the place desiynated in
L am familiur witk and accept the appointment as registered ugent and agree 1o act i this cdpacity
ﬁtﬂjA—/m‘

H2/230002% 02:80 PR
Required Sigrature/Registered Agent Date
! submit shis document and affirm that the Jucts stated herein are true, [ am gware that the Sulse information submined in a
document (o the Department of State constitutes a third degree felony as provided for in 5.817.155, I°.5.
ﬁfoaw/m Cunrie?

Required Signawre/Tncorporator
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