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FLORIDA PROFIT CORPORATION OR P.A.
ORIENTE BODY & SHOP, INC.
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The undersigned subscriber(s) to these Articles of Incorporatton, natural person(s) competeat to contract, heroby rm@ %
torporation under the laws af the State of Florida, .

ARTICLE I - CORPORATE NAME
The name of the corporation iz
ORIENTE BODY & SHOP,INC.

ARTICLE Il - DURATION
This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE Iif - PURPOSE

The corporation is organizéd for the purpose of engaging in any activities ar businees pecmitted under the laws of the
United Stares and the Stare of Florida.

ARTICLE IV « CAPITAL STOCK ) .

The corporation is authorized to issue 100 shares { 700 Yof 1.00
Dollar(s) ¢(5_1.00 } par value Commmon Stock, which shall be designated *Common Shaxes”

ARTICLE V - INITIAL REGISTERED OFFICE AND RGENT
The strest address of the Ioitial Registered Agent office and the name of the Initiaf Registered Agent at that office is:

NAME . UICTOR RAMOS
ADDRESS 1050 SE.5 Street
erry HIALEAH FLORIDA 233012

The principal office, if known, or the mailing adress of tke corporgtion is:

NAME VICTORBANOS-
ADDRESS | 1050 SE S5 Street .
Ty HTALEAH FLORIDA Z®33012
' ARTICLE VT - INITIAL BOARD OF DIRECTORS
This corporation shall bave  ONE { 1 ) dircetors initially.  The pumber of diceczars may be sither

inereased or diminished from time (o Ume by the By-Laws, but shall never be less than one (1). The names and
addresses of the iwitial director(s) of the corporation are as follows: o

NAME _ VICTOR RAMOS

ADDRESS 1050 SE § Street

CITY HYXALEAH STATE L zie33012

NAME - . : !
ADDRESS : :

oIy STATE 7 ZIp

NAME FREPARE:Luls Blanco

ADDRESS 2350 Wese 60 Street unit 1

ey HIALEAH . ) wre  PLORIDA 2033016
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The mames and addsesses of the incarporatars signing these Articles of Incorporadon are as follows:

NAME VICTOR RAMOS

ADDRESS 1050 SE 5 Street

ary HIALEAH . .. - grate’. FLORIDA 7330712

ADDRESS

Y STATE ZIt

NAME

ADDRESS

coY STATE Zir

IN WITNESS WHEREOF, the undarsigned subseriber(s) have executed these Articles of Incorporation this __7

day of ___ yANIARY .+ __2000
\/ ( Lﬁ"‘/ @4,444/»2 (Scal)

(Seal)

(Seal)
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0 0 l .IIFICATE AND ACKNOWLEDGEMENT

OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
oF

ORIENTE BODY & SHOF, INC.

PRPE " d

HTALEAE  FLORXDA 33012 |

QLS TPG SBE - - . - - © L JNOO_SMIdW3

{name of corporation)

" Pursuant 1o Florida Stasutes Sections 48 091 and 607.0501, the lofiowing is submitted:

The abuve mrpnﬂtmn, desiringto orgamzn under the Jaws of the: Sma of Florida with
its’ rcg,u;tcrsd of!icc A ind:med in the Asicdes of Iumtpumwn

at 1050 SE 5 Street

ha¢ named VIC'I‘CIR RAMOS

. Ioeated at rhc aroresald addn:ss. as jis Rc;g'lstcr:d .Ag:nt to acr.ept seme of process

vh;!:m this staie.

ACKNOWLEDGEMENT

Having been named as Registered Ageal to acerpt Service of process [or the above

_ stated corporation at the place d:iignaiud in this certificate, and being famifiar with’

the obligations of that poshion, 1 hereby accept to act in this capacity, and agres lo
comply with the provisions of Florida Law in keepiog opes said offics.

\/l.:.’!\"*/ (z*u-q_/Lm

(regenered ageni)

PREPARE:luis Rlanco .
2350 W 60 Street unit 1
HIALEAHR FL 33014

PHONE (305) 828 3700 .
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