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ARTICLLS OF INCORPORATION
In complianee with Chapter 607 and/or Chaprer 621, F.S. (Protit)
:al_RTI(.I.f: I- .\’A;\!h‘ DISCARIBE CORP
(he rume of the corporation shall be:
Matling address, if different is:

ARTICLE I PRINCIPAL OFFICE
Principal street addzess

BOOO NW 21st St Ste 4

Doral, FL 33122
Any And All Lawful Business.

ARTICLE ! PURPOSE
The pumpaose for which the corporation i organized is

ARTICLE IV SHARES
The number of shares of stock is: 10,000
ARTICLE V. INITIAL OFFICERS AND/UR DIRECTURS
Nume und Tille: Alejandro E Nuns2 Gonazalez - President .0 1)1
Addross 8000 NW 31st St Ste 4 Address:
Coral, FL 33122 - ~
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Name and Title; Name and Title: . . J
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wamne and Title:

Address:

Naume and Title:

Address
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Mame and Title: . e s Nameand Tighe: o

Addiess:

Address

ARTICLE VI REGISTERED AGENT
The name und Florida street address (P.O. Box NOT aceeptable) of the regisered aygent i

ALEX PINA CO.

Name:
B400 NW 36TH ST STE 450 ' =
Address: . 3
DORAL, FL 33166 ' -
'_-< LIt )
m 1= a3
ARTICLE VI INCORPORATOR ' . '
- B
The name and address ot the Incorporator is: T - .
T e :
. Alejandro E Nunez Gonzalez Jel 1
Nang: oy D
S B v |
Addrese: BC00 NW 31st 5t Ste 4

Doral, FL 33122

ARTICLE VIl EFFECTIVE DATE:
Ftfective date, it other than the datc of filing: AOPTIONAL)
(IF un effective date is Ested, the date must be specific and cannul be more than (ive duys prior or 90 days after (he

filng.)

Ngte: [Fthe date inserted in this block dues net meet the apphicable statutery iling requirements. this dute will not be listed us
the ducument's elTective date on the Deparument of State’s records.

Huving been named us registercd agent o uccept service of process for the ahove stated corporation af the pluce designated in this
certificate, T ams furifior with und aceept the appeintment as regixtered ugent und ugree to act in this capuciy

[
AT 05/24/2024
Date

Required Signature/Registered Agent

I submit this document and affirm that the facts siated herein are true. I am wware that the fulse information submitted in a
document to the Deparmnens of Stare constinutes a thivd degree felony as provided for in x.817. 135, F.5

ﬂf? Hici 05/24/2024

Daie

Regquired Signature/Tncorporater
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