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ARTICLES OF INCORPORATION
In comphiance with Chapter 607 and/or Chapter 621,175, {Profit)

ARTICLE T NAME

Ardilest Corp

The name of the corporation shall be:

ARTICLE I PRINCIPAL QFFICE
Principal street address
JOUO NE Fst Ave Unit 1306

Miami FLL 35146

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

which corporations may be arganized.

to engage in any lawful act or activity tor

Mailing address, if different is:
1600 NE 1st Ave Unit 1406

afiami FL 33146

RIICLE LY SHARLS 200

“The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Stefa Gouaj - President

Name and Title:

1600 NE 1st Ave Linit 1406
Address

Miami FIL 33146

. Leonidha ZheZha-VP
Name and Title:

1600 NE Ist Ave Unit 1406
Address

MMuasmi FL 33140

Name and Tisle:

Address

Namce and Title:

Address:

Name and Tude:

Address:

Name and Tilde;

Address:
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Name and Fitle:

Name and Tide:
Address

Address;

ARTICLEVI REGISTERED AGENT

The pame and Florida sireetaddress (17.0. Box NOT acceptableyolthe registered agent is:
Stela Gogaj
Nitne: £

1600 NE 15t Ave Unit 1306
Address:

Miami i 33116

ARTICLE VI INCORPORATOR

]
=]
2>
on
-
o
x=

s =T
G
The nameandaddress ofthe Incorperatoris:

e
el ' i

R o ¥
-
e Steta Goyaj

2]

1600 NE st Ave Unit 1406
Address:

™

b=

(o4
Miami FL 33146

ARTICLE VI EFFECTIFE DATE:
Lffective date. if other than the date of {iling:

SAOPTIONAL)
(If an cffective date is listed, the date must be specfic and cannot be more than five business days prior or 90 business
days afier the filing.)

Note: Ifthe date inserted in this block does not imeet the applivable stataory fifing requirements, this date will not be Tisted as
the document’s effective date on the Department of State’s records.

Havingbeennameail asragister ad agenttoacceplser viceofprocessiortheabovestatedcor por ation at the place deggnatal in

this cer tificate, I am familiar with and accept the appoimtment as registeral agent and agr eetoactinthis capacity
87 Stela Gogaj

1/3/2023
Required Signature/Registered Agent

Date
I submit thisdocument and affie m that the facts stated herein are true | am aware that the false infarmation submitial in &

documenttothel} epartmentofs tate constitutes a third d ogree fefony as provilad for in $.817.155, 1 8.
/5! Stela Goyaj

Required Signature/Incorperator

17372023

Date



