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Fax:; +18506176381 Page; 2ot 3

Fram: Rabertsanjul Fax: +18775036086 Ta:

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

ARTICLET  NAME
The name of the corporation shall bc:___i?_c_y_si c_:g_‘\fP_A_Niﬁc i .
ARTICLEHN  PRINCIPAL OFFICE

Mailing address. if difterent is:

Principal street address

12/15/2024 10:45 AM

6436 NW STH WAY

FORT LAUDERDALE, FL 33309

ARTICLE T PURPOSE

Tlie purpose for which the corporaiion is orgamzed is:

ANY AND ALL LAWFUL PURPOSES

ARTICLE IV SHARES
The number of sharcs of stock 1 1000

JENNYMAR [ ANRIETH GIL CACERES-P . oy
Name and Title:

Name and Title:

6436 NW STH WAY Address:

Address

FORT LAUDERDALE, FL 33309

Name and Title:

Name and Title:
Address:

Address

Name and Tule:

Name and Title:

Address:

Address
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12{1B/2024 10:45 AM

Frosi: Robert Eanjul Fax. »18775016086 To: Faw; +18506176381 Page: Jo! 3
Name und Trtle: Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0). Box NOT acceprabie) of the registered agent is:

JENNYMAR D ANRIETH GIL CACERES

Name:

Address: 6436 NW 5TH WAY

FORT LAUDERDALE, FL 33309

ARTICLE VI INCORPORATOR

The pame and address of the Incarparstor is:

Name: JENNYMAR D ANRIETH GIL CACERES

BA3E NW 5TH WAY
Address:

FORT LAUDERDALE, FL 33308

ARTICLE Vil EFFECTIVE DATE:
Effective date. if other than the date of filing:

AOPTIONAL)

E WY 91030492
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{(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days afier the

filing.)

UVLS 40 AN o o
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Note: [fthe date inserted in this block does not meet the applicable statnory filing requirements. this date will no1 be listed as

the document's effective date on the Department of Siate’s records.

Having been numed as registered agent tn accept service of process for the above stated corporation at the place designated in this

certificate, I am famﬂiar‘i{ [t and accepr the appointment ax registered agent amd ugree to act in this capacitr

X Qé@ 12/05/2024

Required Signature/Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information subminted in a

ducuntent to the Departinent of Stute constitutes o third degree felony as provided for in 5,817,155, F.S.

X VTS

12/05/2024

Required Signature/Incorporato Date



