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The undersigned Incorporator(s), for the purpose of forming a corporation u =
the Florida General Corporation Act, hereby adopi(s) the following Articles of
Incorporation,

ARTICLEI NAME

The principal place

The name of the corporation shall be: JIMENEZ APPLIANCES § spgy
1802 N.W 22q4q g

ICES CORPORATIQY
of business of this corporation shall be:
treet,, Miamj FL 33142

ARTICLE It NATURE OF BUSINESS
This corporation may enga
permi

2 31.00 (pouxE DOLLAR).
ICLEIVTE

This corporation is to exigt perpetually.
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ARTICLF V OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and directors(s}, if any,
who shall hold office the tirst year of the corporation’s existence or until theie
SUCCessor(s) is(are) elected, is(are);

FREDDY JIMEREZ,PRESIDENT

1809 nN.w 22nd Streer
Miami FL 33142 )

ARTICLE VI INCORPORATOR(S)

The name(s) and street add

ress(es) of the incorporator(s) to this articles of
incorporation is(are); -

FREDDY JLMENEZ

18909 N.w 2245¢ Street
Miami PL 33142

IN WITNESS WHEREOF » the undersigned inco
these Articles of Incorporation this 20

rporator(s) hasthave) sxecuted
day of Ocreber , 2000
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CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325 Florida Staty
laws of the State of Florid

tes, the undersigned corporation,
2, Submits the follawing statement
the State of Florida,

orgamized under the
in desiguating the repisiered of5

ceftegistared agen:, in

1. The name of the corporation is:  JIMEfEZ AFPLIA

NCES & SERVICE CORPORATICON

2. The name and address of the registered agent and office is:

FREDDY JIMENBZ

1809 N.W 22ud Streat ) o R
(P.O. BOX NOT ACCEPTABLE) .

Miami FL 33142

(CITY/STATE/ZIP)

SIGNATURE

(Corporate Officer)
TITLE Presidant )
DATE Cetabar 20, 200¢

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE AROVE STATED
CORPGRATION, AT THE PLACE DESIGNATED IN THiS CERTIFICATE, | HERERY AGREE TO ACT IN
THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH

RELATIVE TO THE PROPER

THE PROVISIONS OF ALL STATUTES
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACUEPT THED
DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA. STA . —_ »x S K
. jut o | P — -
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