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ARTICLE!  NAME

The name of the corporation shall bwe:

ARTICLE N __PRINCIPAL OFVICE
Prircipal street address

4563 5 164 AVE

2024-03-19 18:19:20 GMT

VIIVATAX INC

13053284774

ARTICLES OF INCORPORATION
In worptiance with Chapier 607 and/or Chapler 621, F.8. {Profit)

From: Yanat Avila

MIAM! FL 33185

ARTICLE I PURFPOSE

The purpose for which the corporation is organized is:

Mailing address, if differert is:

5543 SW 184 AVE

LUARY FL 31EE

ANY AND ALL LAWFUL BUSINESS

ARTICLELIY SHARES

The number of shares ol stock is:

ARTICLE ¥V

SHARES: 100 @ $1.00

INITIAL QEFICERS ANDAIR DIRECTORS

Name and Tine: JOSE E. GONZALEZ - P

Name and Title:

Address 5543 SW 164 AVE

Address:

MIAMI, FL 33185

Namme and Title: KIRENIA GONZALEZ - VP

Name and Title;

Addiess 5543 SW 164 AVE

Address:

MIAMI, FL 33185

Name and Title:

Address

Name and Title:

Address;
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Name end Fitle: ~Name and Title;
Address Address:

ARTICLE VI REGISTERED AGENT

The name and [loriga street address (.0, Box NO eceepable) of the registered agent is:
Name: JOSE E GONZALEZ
Address: 5643 SW 164 AVE

MIAMI, FL 33185

ARTICLE VI INCORPORATOR

The pame and wldress of the Incarporator is;
Name: JOSE E. GONZALEZ

Address: 5543 SW 164 AVE
MIAMI, FLL 33185

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the dete of filirg: AOPTIONALY

(If an effective date is listed, the date must be specific and cannat be more than five days prior ar 96 days< nfter the
fiing.)

Note: [fthe dute inseried in this block does net meai the applicable statutory filing requirements, this date will not be listed as
the document’s effective dete on the Depariment of Staie's records,

Having been numed as registered agent to accept service of procesy for the above stated corporation af the piace desiynuied in this
cardficate, | am fumlilfar with and aceept the appointment as registered agens and agree to act In this capacity

Hig € Qo

sase E Gongaler {Mar 13, 00M4 1634 EQTT

Reguired Signaturc/Registersd Agent Date

! submii this document and affirm that the focts stated herein are truc. | am aware that the folse informativn submitted in a
document to the Depuriment of Stuie constitutes a third degree felony as provided for in 3.817.155, F.8.

bie € Gonz
Joase E. GonzaleziMa~ 1V, 2024 134 207

Required Signature/Tncorporator Dalc

From: Yanet Avila



