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ARTICLES OF INCORPORATION
In compliznce with Chapier 607 and/or Chapter 621, F.S. (Profit)

From: Luciana Puentes

?:errfn%ego? the i\c:f:};grﬁlion shall be: Z / 7{"'// [ g?éa\r'S OF H@ IDﬁ \/A IM

ARTICLE I

380 E 45 P

PRINCIPAL OFFICE
al street address

‘Mailing ad&&ss, if different is:
48" ST

Hialeak, FL 33003

Hialeal FL 30/

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: A h\j ﬂh:l a // [QWE// ‘/‘)USI. NESS..

ARTICLEIV SHARES .
The number of shares of stock 1s: /0 a )

K.

Prees L

ame and Title:

ARTICLE Vv INTTIAL OFFICERS AND/OR DIRECTORY

Name and Title: ans n

Address 280 £ 4 st S7 Address:

Hia leah, F/ 32013
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Name and Title: Namic and Title:

Address Address:
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Name and Title: Name a‘nd Title:

Addrcss

Address:
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To:

- - . .Page Goff 2024.11-04 16:12:01 GMT 13054636693 From: Luctano Puentes
vt
prpeayame and Tite: Name and Title:
}.J.I£~'_ sl e - T
" -\ddrcss Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0, Bax NOT acceptaple) of the rcglstered agem is:

Name; Y@anG]Y A oNsQ 60"‘0!’]62 ’ {{
Address: 360 1/61&4 ST
e it igleakn, £, 33013

vduer 4
ARTICLE.VH INCORPORATOR . e

W e T . N [

The name and address of the incorporaior is:

Nams: Veandy  Alonse Sanchez
Address: 380 é LfS*k %T .
Hialead,, FL 33013 : .

£, A .

ARTICLE VIII EFFECTIVE DATE:

Eflective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be rnore than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable stanusory filing requirements, this date will not be listed as
the document's cffective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above mz.red corporation at the place designated in this
certificate, 1 am familiar with an7 ept thefpppointmenst as registered agent and agree to act in this capacily

142

yﬁ"&gna ﬂdchlsterLd Agent "Date

I submit this document and affirm that the facts stated herein ave true. [ am aware that the false information submitted in a
document to the Department of Jtate n:o stitures a third degree felony as provided for in s.817.155, F.5.
/ 29
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Required Slgnalurcr'lncorporf(/‘/'ﬂ AN Date -




