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SOREORATION  OF

ORPORATION

' : forming &
The undersigned incorporator for the purpose of
corporatioﬁsghdér the Florida Bugineas Corporation Act,. _
hereby adopte the following Articles of Incorporation. =
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The name of this corporation is DETAIL BUSINESS CORPORAI%gﬁk
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The prin¢ipal place of business and mailing address of this
corporaticn shall be;

1819 SW 23™ Street

Miami, FL 33145

ARTICIE ITT SHARES
The pumber of shares of atock that this corporation is
authorized to have outstanding at any one time iz

1000 shares of §1.00 per value common mtock

ICLE_IV_TINITI D _D

This corporation shall have one (1) director initially. The
number of divectors may be increased or diminished from time
to time in accordance with by-laws adopted by the

stocyholders. The names and addresses of the initial board
of directors are:

NAME ADDRESS
Cegsar A Nunez 1819 SW 23™ Street
Pregident, Secretary Miami, FIL 33145
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The name and Floxida ptreet address of the inicial
registered agent ares

Cegar A Nunez
1819 SW 23 Styreet
Miami, FL 33148
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ARTICLE VI _INCORPORATOR o
The name and addresa of the incoxporator to these Arti%%ge -
of Ineorporation are: &HE
Ceasy A Nunhe2 A
1819 8W 23™ Street T X
Miami, FL 33145 oo =
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Januagy 16" 2001
A Nunhez Date

ACKNOWLEDGMENT :

Having been named as registered agent and to accept service
cf proceas for the above stated corporation at the place
deeignated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this
capacity. I furthexr agree to comply with the provisions of
all ctatutes relating to the proper and complete performance
of my duties, and I anm familiar with end accept the
obligations of my position as registered agent.

HO1000007418 &

A



