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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

Hilario Group Corporation T
The principal street address and mailing address is:

7950 NW 53 1d, Street Suite-# 337 Miami Florida 33166 A

ARTICLEIH _ SHARES: The number of shares of stock is: _100.
INITIAL DIRECTORS AND/OR QFFI(ERS:

ARTICLE Iv

: The name of the corporation is:

Vitmer Hilario Meza . President :

==
L

INTTIAL REGISFERED AGENT AND STREET ADDRESS;:

(PO Box not acceptable) of the registered aggﬁii_g
. : 2
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ARTICLE V.
“The nanie-and Florida street-addiess

Vitmer Hijario Meza
7950 NW-53.¢d,. Stieet. Suite.# 337 Miami Florida 33166
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ARTICLEVI - INGORPORATOR: The name and address of the Incorp
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orator is;

Vitmer Hilado Meza

7950 NW 53rd, Street,” Suite #:337 Miami Florida 33165
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Having'béen named as registered agent to accept service of process for the abov'e':s'tat'c_d
corporation .at the-,_p_lacg:designate'd in this certifi¢

cate, I am familiay with:and-ac‘c‘:ept the
appointient asregistered agent and 4gree to act in this ‘capacity
iﬁ%’w‘n _030/19/2024
¥ Registered Agent Date

I'submit this document ang affirm that the facts-stated herein
the false information submitted in a document tothe D
i idEg_r_ee--ﬁ_é.lony-.as:provided for in 6.817.155, F.S.

4
;[_,/M/ . . _03/09/2024
' : N Incorporator ‘ Date

are true, I am aware that
epartment of State. constitutes a




