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From: Yanet Avile

To: “Pago: 3cf 4 2024-04-23 17:15:28 GMT 13053284774
ARTICLES OF INCORPORATION
In complinnce with Chaprer 607 and/or Chapter 621, F.S. (Profit)
ARTICLE!I  NAME .
The name of the corporation shali be; _Viteace Inc.
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

2045 Biscayre Blvd, Miaml FL 33137

ARTICLE il PURPOSE
The purpose for which the corporution is organtzed is:

Any and all lawful business

ARTICLE TV SHARES
The number of shares of stock is,__ 100

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
Maria Camila Florez CEQ Name and Tiile:

Name and Title:
Address 2045 Biscayne Bivd. Miami FL 33137  address:
Name snd Title: Name nnd Title: TR .
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Floridy street addregs (P.O. Box NOT sceeptable) of the registered agent is:

Name: Maria Camila Florez ; ~
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Address: 2045 Biscayne Blvd. Miami FL 33137 . il =y
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The name and address of the Licorporator is: = o J
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Name: Maria Camila Florez

Address: 2045 Blscayne Bivd, Mlam| FL 33137

ARTICLE VI EFFECTIVE DATE:
Effective date, if pther than the date of filing: . (OPTIONAL}
{If an cflective date is listed, the date must be specific and cannot be more than five days prior or 90 dayvs after the

filing.)

Note: if the date inserted in this block dues not meet the applicable stawrory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Iiaving been named as registered agent (¢ accepi service of process for the above stated corparation ai the place designaied in this
certificate, { am familiar with and accept the appoinnnent as registered agent and agree to act in this capaciry

Maria &MML F&m 04/23/2024

Required Signature/Registered Agent Date

1 submit this docurent and affirm that the fects siated herein are true. I am aware that the falve information subniitied in a
document to the Department of State constitites a third degree felony as provided for in 5,817,153, F.5.

Maria &.u.ué. Fare:. 04/23/2024

Required Signature/Incorporator Date




