P94 TG w,

orida Department of State 9 4, 0
Division of Corporations o o 7
Public Access System qufclr’gﬁ , o

' Electronic Filing Cover Sheet

Y 1 i o

- LY o /(o
Note: Please print this page and use it as a cover shect. Type the fix audit
numnber (shown below) on the top and bottom of all pages of the document.

(((H06000282438 3)))

L e

HOB0DNRE24383ABCD

-Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gencrate another cover sheet,

e

To:
tivision of Corpocrationsz
Fax Number i (880)205~0381

From:
Roocount Name ¢+ FAS-T CCRP. AGENTS, INC.
Account Number : 071001002335
Fhene t {305)599~0R35
Fax Number ¢ {305)716~0346

FLORIDA PROFIT/NON PROFIT CORPORATION

ACHE ENTERPRISES INC.

|Certiﬁed Copy

Page Count

S T ML AT T T e TS WL 4 s s i+ b VO E Y A S e s L L AR o 18 Tt mm mmean Wb f s e e b

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/seripts/efilcovr.exe 11/27/2006



H06000282438 3 .

FlLEp

ARTIGLE QF JHSAREQRATION 0 tgy 29 o .
[2):4 o .

LCRETany

ACHE ZNYERPRLSES INC. TALL AS‘]EE&‘; Snie
4 L LU‘T\'{D:{'{
The updersigned incorporator(s), for the purpode of farming a
corporation under the Florida General Corporaticn Act, hereby
adopt(s) tha folleowing Articles of Incorporation. '
ARTICLE I NAME

The name of the corporztion shall be: ACHE ENTERPRISES INC.

The principél'p;ace of busiress of this corporation ahall be:

993 N.MIAMT BEACH BOULEVARD # 142
MIAMT BEACH,FL. 33162

ARIICLE 11 NATORE OF BUSIMERS

This corporaticn may engage in or transact any or all lawful
activities or pusiness parmitted under the laws of the United
State,the Scate of Florida, or any othér state, country,
terzitory or mation.

ARTICLE IIT CABITAL STOCK

The aggregate number of shares of stogk and its par value
that this corporaclien iz authorized to have outstanding at
‘any -ona timw 18,

100 X $10.00 = 81,000.00

ABTICLE IV TERM QF AXRATENCE

This :oxporatioh ig. to exiat perpetually.

‘HO06000282438 3 - . -



106000282438 3

ARTICLE Y QFFICERS DIRECTORS

The name (5} and street addresg{es) of the initial officer(a}
if any, who shall hold office the first year of the
corporation's exigptence or until their guccessor(s) .is (are)
elected, is{are):

HECTOR A. PEREZ- BARBOSA DIRECTOR
4148 E. 9 LN.
H1ALEAK, FL. 33013

ARTICLE VI IHCORPORATOR(B)

The name (s) and Btreet address(es) of the Incorpora:or(s) o
these Article of Incorporation is (are):
HECTOR A, PEREZ BARBObA ‘ PRESIDENT , SECRETARY & TREASURER -
4148 E. 9 LN, ) 100 shares
HIALEAR,FL, 33013

The underszigned has (have) executed these Article of Inrorpora
zion thig 27 thgay of _ woyamher , 2008, . ,

L]
hature/Titla

Signature/Title

gignature/Title
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CERTIFICATE OF DRIIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant tc the provigions of mactions 607.0501 ox 6i7.0501,
Plorida Statutesn, the undexsigned corporation, organized
under the laws of the State of Plorida, submits the following
statament in designating the registered office/registered
agent.,, in the State of Florida. : '

1. The npame of the caorporation is:

ACHE ENTERPRIGES INC.

2. The name and address of the registered agent and office
is____ HECTOR A. PEREZ BARNOSA '
‘ -~ (Hama)

- 4148 E. 9 LANE

(®. 0. BOX NOT ACCEFIABLE)
HIALEAH,FL. 33013
(CITY/STATE/21P)

‘HAVING REEM NAMED AS RECISTENED AGENT AMD T0O ACCEPT SERVICE
OF PROCESS FOR TEE AROVE STATED CORPORATION AT TER PLAGE DESI
A5 REGISTERED AZSENT AND AGREE TO AT IN THIS CAPAITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUITES
RRLATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES

AND T AM FAMILIAR WITH AMD ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGI B} AGENT.

4

U'-—
SIGNATURE

3
1

. ] e
. ;—.‘
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