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ARTHCLES OV INCORPORATION
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ARTUCLI ] | NADME: The name ol the corpriaon s,

sl L L P

MC VISUALS, ING.

ARTICLEIL  PRINCIPAL OFIICE;
The principat street address and mailing addres. s

201 £ 20TH STREET HIALEAH & 53010 -

-]

ARTICLE T SHARES: The number of shares of stoel: s 100

ARTICIE TV INITIAL DIRECTORS AND/OR OFFICERS:

Mixe Uala - President

Alexander Saavedra - Vice Presidant

ARTICLLE V INTTIAL REGISTERED AGENT AND STREET ADDRESS:
The naine and Florids street address (PO Box not acceptablie) of the remstered agendiel -

201 E 20TH STREET HIALEAH, FL 33010
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ARTICLE VY INCORPORATOR: The name and address of the j[':\'()i'}'%‘j.l'ili'[.g’;"‘lé__',;
{ £ 20TH STREET HIALEZAY FL 33010 - o

Mike Cala - 20
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Renuired Signatures;

Having been named as l'ugistcrqd agent Ly

: accepl serviee of process fos the above stated
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corporation at the place designdted in this certificate. Taom familiar with and accept the
appumitmentas redistered agent and agree to act in this capacity
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Megistered Azl Date

I submit this document and aftiym that the fucts stated hercin are true. § am aware that

the false inforemation subhmittdd in'a document to the Deprartment of Slate constitutes o
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third dezree telony as provided ’ﬁ/n in 8.817.155, .8,
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