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TION
In compliance with Chuprer 60T andfor Chapter €21, F.8. (Profit)

7 NAME
The name of the Corporation shall be:

TANIA ENVIOS, INC

TICLE PRIV L OFFICE
The principal placs of business/mailing address is:

11492 QUAIL ROOST DR, MIAM], FL 33157

RTICLE I
The purpose for which the corporation is organized is:

DO BUSINESS IN FLORIDA

1 Fid R
The number of shares of stock is:

£l

ARTICLE V INITTAL OFFI rild a
The name(s), address(es) and titie(s):

TANIA AGUILER A ~ 11492 QUAIL ROOST DR., MIAMI, FL 33157 \PAS\T

ARTICLE VI REGISTERED AGENT

The nanie and Florida street address of the registered npent is:
TANIA AGUILERA — 11872 SW 207 5T, MUAM, FL 33177
ARTICLE VIT INCORPORATOR

The nage snd address of the Incurparator is;
TANIA AGUILERA — 11872 SW 207 3T, MIAMI, FL 33177
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Having been named as registerad agent to accept service of process for the above stated
corporation at1he place designated in this certificate, [ am familiar with snd accept the
appointrnent as tegistered agent and agres to act in this capacify
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