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ARTICLES OF INCORTORATION
Ia compliance with Chapter 607 andéor Chapter 621, F.S. (Profit)

ARTICLE S _ VaME COMPANIAS ESTRUCTURA ARTE SAQUIL INC

The name of the corporation shall be:

ARTICLE II  PRINCIPAL QFFICE
Principal street address

Miniling address. il different is:

144 NW 26TH AVE 144 NW 26TH AVE
MIAMI, FL 33125 MIAMI, FL 33125
d L _PURPOSK ANY AND ALL LAWFUL BUSINESS.

The purpose for whick the corporation is organived is:

ARTICLE IV SHARES 500
The number of sheres of stock is:

ARTICLE 17 INITIAL OFFICKERS AND/OR DIRECTORS

GUDIEL E. IXTUC SAQUIL / P.S.T. Name and Title:
144 NW 26TH AVE Address:
MIAMI, FL 33125

Narae and Title:

Addresa:

Narme and Tile:

Address:
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Name and Title: Wame and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida streel address (P.0O. Box NOT aceeptuhle) of the registered agent is;

GUDIEL £. IXTUC SAQUIL
144 NW 26TH AVE
MIAMI, FL 33125

Name:

Address:

ARTICLE VIl INCORPORATOR

The name and address o the Toeurporator is:
GUDIEL E. IXTUC SAQUIL

144 NW 26TH AVE
MIAMI, FL 33125

Name:

Address:

ARTICLE VI EFFECTH/E DATE:
Cifective date, 3t other thun the date of (iling: AODPTIONAL)
(If an effective date iy listed, the date must be specific and cannot be more than fve days prior or 90 days after the

filing.)
Note: 1 the date inserted m this block does not mect the applicable statutory iling requiremencs, this daie wili not be fisted as

the doenment’s effective date on the Depiartment of Staie’s records,

Having becn named as registered agent to accepr service af process for the ubove stated carporarion at the place designated in His
ith and acceps the appointmient as registered agent and agrec to act in this capacity

04/12/2024

Date

certificate, I am fymilia

depall a2 20241228 EQTY
Iicqu’n‘cd Signatwre/Registered Agem

apdial o L s
- -

I submit tiris document and affirm that the facts stared herein are trice. ¥ am aware that the false informarion submitted in a

docement to thy Dep ens of State constitutes a third degree felony as provided for in 8817135, F. S,

Gudiet £ TaueRaquil tApr L3, 2024 12:00 COT 04/12/2024
Reguired Signatare Incorparutor Date

r~=
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