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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARLICLEL Ndue CRISMAT CO
The name of the corporation shall be: RI T RP

ARTICLEIl PRINCIPAL OFFICE
Mailing address, if different is:

Blof4

Principal nﬁtaddms
. 12645 SW YT ST APT 102
MIAMI, FL 33186
MIAML FI. 33186

ARJICLE IjI PURPOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE [V SHARES
LEfY SHARE. 100

The number of shares of stock is:

14 RD (#)

Name and Title:

Address PRESIIIEN I Address: i
E

CASTANO-MONTES, MARLENY——

12645 SW 91 ST, APT-402:. e
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VP. Name and Title;

Kane and TMa:
GIRALDO VALERQ,CRISTIAN DAVID

=S 11645 SWOISTAPT 102

‘TmxSPRO  —WITAMIL, FL 33186
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Name and Title; Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The aame and Florida street address (P.0). Box NOT aceeptable) af the regisicred agent is
Namne; FAXSPROCORP
Address: 8030 PINES BLVD

PEMBROKE PINES, FL 33024 ‘A s
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ARTICLE V11 _INCORPURATOR N = Ut
The nume and address of the Incorpuorator is: ¢ ) W g
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12X S FRO CORP

Address: B030 PTNES EIVD
PEMBRCKE PTHES , FL 33024

EFFECTIVE DAIE: 06/13/2024  oerionas .

ICLE Vi
< iling:
(I an effective date Is listed, the date must be specific and cannot be more than five days prior or 90 days after the

A A
ffective date, if other than the date of filing

filing.}

the document’s cffective date on the Department af State's records
ceepl service of process for the above stated corporation at the place designated in this

appainment ox n.-gi:mfred agent and agree to act in this cupacity
06/13/2024
Date

Note: 1fthe date inserted i this block docs not mcet the applicable statutery fiting requircinents. this date will not be listed as

Having been named as registered ag
certificate, fam familinr with and a

2z
Requifed ;igna'ﬁm’&.iislcrcd Agent
{ submir thix docsnent and affirm that the fucts stated herein are true. [ um awarc that the false information submitted in a

rmsmu.'c\ a third depree felony ax provided for in <. 817,155, F.5.
06/13/2024
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