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ARTICLES OF INCORPORATION
mmnmwmnmm@?awmcmpwm 1.8, (Profit)

ARTICLE] _ NAME

AM-E_JI_M'
m"‘"”"‘m“‘“';“ Moiling address, if different s:
4381 NW 205 STREFT
c MIAMI GARDENS, Bt 33058 MIAMI GARDENS, FI_ 33055

ARTICLEIY JFURPOSR
The purpose for which the corporation is organized is:

ARTKMIE]Y SHARES '
The oumber of shases of stook; is51 00

s

e

5;;1 e Nawe and Title: PATROCINIO CENTENGY VIGEPRESIDENT) Name and Title:
e s AMEERAE
" f?ﬁ " Name and Title,__ Name and Title:
R Address: Address: _
= w3
r'-'(") ——
ARTICLEV] REGISTERED AGENT = g
The Bies A0 Florid srstt ddgess 7.0, Box NOT acoxptaie)of e egisteed agent s £ w
. Nawe: LIS ROSALES - M~ O
\ A Address; SAM NWATADRIVESIFES S R
T - MiapM £ 32018 R
|*5&" L ’ e =
w vIr 55 %
‘The nawme and sddregs of the Incorporator is: e O
- Nome! | LUIS ROSALES s a
Address: 6934 NWIAADRIVESTES .
MIAML EL 33045
Hmmerqmwbmmqufwmmmeammmu
mtﬂmlmmmekarMmmmem&uw
: I subalt 1his docsment and offtrm Shat the fooes sicted herein are true [ am avare that the felse Information submitted in o
T docurmerd to the Deparvnent of State constittes provided for in 5.817.155, F.S,
o ﬁ‘ sty
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