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To: flarida Dapertmant Of State
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ARTICLES OF iNCORPORATION
in compliance with Chapier 807 and/or Chapter 621, F.S. (Profin)
ARTICLET  NAME

The name of the corporation shall be:

/Ou)m} /0(4 Concepc/om /AC
ARTICLE I PRINCIPAL QFFICE f
Principal street address
CHEBT A LaE CRUS T A Lawe
Hidleay Fl. 3301> Healegh F/ 33012
e e oL vston s orgnized 5T DU o (i,

Mailing address, if differem is:

ARTICLE IV SITARES

e
The number of shares of stock is: /OO

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Z?MM d@n X _‘_O__‘Q_,_ Name and Title: -
Address @448 L\) 4,{ ’fd Aant’_ Address: : g
Hialeah FlL_330p

Name and Tide:

Namec and Title:

Address Addiess;

Name and Title: Name and Tisle;

Address Address:
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Name and Title: ivame and Title:

Address Address:

ARTICLE VI __REGISTERED AGENT
The pame and Florida strcet address (P.O. Box NOT acceptable) of the registered agent is:

Name: Hugo Tax [Pro mconponated
Address: qg"l E 2 5— S-Il. -
Higleay FL  330)3 ”

ARTICLE VI INCORPORATOR

The name and address of the Incorporalor is;
Name: fZ@UClE»p COF) CCP(,!OW -
Address: Gl‘{q8 W 74 M Lan@, ._'-__ ¢

Hialeah Fir. 33012

ARTICLE VMI EFFECTIVE DATE:
Effective date. if other than the date of filtng: . i (OPTIONALY
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Nate: | the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

Having been named as registered agenipo aceept
certificate, 1 ant familiar with and e,

srvice gf process for the above stated corporation at the place designared in this
miment us registered agent und agree wo et in this cupucity

6-24-24

Requifred Sgnature/Registered Agent Date

I subnrit this docurent and affirm that the facts stated hervein ave true. I am wware thut the false information submitied in a
docionent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Dosdel Concepcimn (- 24-2¢

Required Siphatire/Incorporator [ Date




