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ARTICLES OF INCORPORATION
ARTICLE 1  FULLCOVER ENTERPRISES,INC.

ARTICLE 2 PRINCIPAL OFFICE _
3945 WEST9AVENUE HIALEAH, FL Jma2

ARTICLE 3 PURPOSE
AUTO SEAT AND FOOD PASTRY SALES

ARTICLE ' SHARES
1000 SHARES @ 1.00 PAR VALUZ
ARTICLE 5 INTIAL QFFICERSIDIRECTORS
SLVIO SARA
ARTICIE 6 REGISTEREDR AGENT
SILVIO SARA 6741 WEST 4 AVENUE HIALEAM, FL 33042
ARTICLE 7 INCORPORATOR

SHVIO SARA 3345 WEST 8§ AVENUE HIALEAH, FL 33012
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