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ARTICLES OF INCORPORATION .

In complisnce with Chapter 607 and/or Cheptet 621,1F:S. (Profit)

Prmcl g__u;g addms . Mailing address, -f different is: :
P.'?a] FIRUATIR T AB179.NW. 73RD.AVE APT 305
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ARTICLEL - PURPOSE
'ic purpose for which the corporation is organized i st ANY ANU ALL LAWFUL BUSINESS e e emy gins e e
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ARTICLE ¥ INITIAL QFFICERS AMD/OR DIRECTORS. f ! i ,

Name and Tite KER'-YS RUAND. o N“"’”““TJ“"* SOUVIMELE SISt S SEN S
Address PRESIDENT. - . - = - - Address:
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Address PR S S O S Address:
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3.
Name und"!’_l"glg_:_ s gt B Name and Title:, i
Address - _ . Address!
< b
'}1:-,? r h :
33 - TS (P. 0. Box NOT accepinble) of the reglste:od sgent is:
o a i n ' S
Name: KERLYS RUANO n s
- fun =1
'181 79 NW 73RD AVE APT 305 .- S, =
Address . ¥ — ol
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HIALEAH FL 33015 o = 2 i
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of the Incorporetar is: - el W @
—
Name: KERLYS RUANO . r";]‘ ; -
!¢ % ’
- Add ‘13‘1 Fi:) NW 73RD AVE APT 305 "
ress g -.?.'!':"7 TS = .
R i HIALEAH, FL 33015 R ‘2
Effective. ite, (T other than the date of filing: . {OPTIONAL)

fiting.)

the document’s effective date on the Department of State’s records.

(Il an effective date s listed, the date must be ‘specific and cannit be morc ﬂmn five days prior or 90 days after the .

Note; Ifthe date inserted in this block does not meet the applicable statutory filing foquin:mcms. thi| date will not be listed es

Hav!ng been named as regisiered agen! fo gccept service ofprocm for the above stdted corperarion af the place designated In this
ar famifiar with end accept the appolntment as registered agent and agree to act In this capacity

Reqtﬁrcd Sig;latﬁrefRegisttr-eﬂ Agent

11/06/2024

T Date

l snbml'r this document and offfrm that the facts stated lxerdn are irue. | am qware l'hat the false .nfommtran submitted in a
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