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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARICLE I _ _NANE
The 1ame of the corporation shall be:

Ez o
ALL BIISINESS CENTER INC. —o I
e
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T ’N —merw
ARICLE IO PRINCIPAL QFFICE - BN T
The rincipal place of business/mailing address js: m ':_ = T3
3700 S 'V 1477TH PLACE :__.;‘:i: = ;m
MIAMI, =L 33185 —or @ g
22 o
ARVICLEI] _PURPOSE Sm
The sampose for which the corporatlon is orgamzed is:

e,
ALL TYPE OF “BYSINESS

ARIICLEIV =~ SHARES
The 1unber of shares of stock is:
100
ARIICLE V __INITIAL OFFICERS AND/OR DIRECTORS

List 1ame(s), address(cs) and specific tifle(s): -
DUMNESKY AGUILAR

370¢ 8 W 147TH PLACE

MiAalAl FL 33185

ARIICILE VI REGISTERED AGENT _
The r ame and Florida street address of the registered agent is;

DUNIESKY AGUILAR
370 S W 147 TH PLACE
MIAAl, FLORIDA 33185

ARTICLE VI INCORPORATOR
The yame and address of the Tacorporator is:
DUN ESKY AGUILAR

3700 S ¥/ 147TH PLACE
MIANL, FLORIDA 33185
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Haviny becn namai as registered agens tn accepr service of process for the above stated mrpnrmn at the place designated in this
ot ; q ppcept the appointment ax registersd agent and agree to act in this copacity
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d Agent Date
B-/G— 0
Signaturc/Incorporator

Date



