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. The

1
. The

€ name(s) and street address{es) of the Initial officer(s} and director(s), if
any, - who shall hoid office the first year of the
their sucessor(s) is (are) elected, Is(are):
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OF

RITCHEN REPAIR USA CORP.

The undersigned incorporator(s),
the

. for the purpose of forming a corporalion
Flosida General GCorporation Act
Incorporation.

hereby adopi(s)

under
the following Articles of
ARTICLE | NAME
=
L
The name of the corporation shall be: EKITCHEN REPAIR USA CORP. it _0:2%
| B 2=
e
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The principal place of business of this corporation shall be: = %-;.
2001 W 1ST AVE. HIALEAH,FLA. 33010 2 ==
&= I_?:f“
o [¥24
TICLE I NATURE OF BU
This corporation may engage

in or transact any or ail lawful activities ot
business permitted under the laws of the United Stales,
other state, country, tefritory or nation,

the Siate of Florida,

or any
CL CAPI
aggregate

ST :
1 number "of shares of stock and its par wvalue that this corporation
is authorized to have outstanding at any one time i5: ONE HUNDRED ONE DOLLAR PAR VALUE
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This corporation is {o exist perpetually.
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corporation's  existencs
ARMANDO F.DIAZ

2001 W 18T AVE.
HIALEAH,FLA.

or unti

33010

GLADYS T.DIAZ 2001 W 15T AVE.
HIALEAH,FLA. 33010

( ({HO1000011627~6))) '



FROM 1 MIKE+UIUANCOS+ACC. SERVICES PHONE NO, ! 19549665273 Tan., 29 2081 Ba:
({{HO100001{637 6})} an 1 B9:92AM P2

The name(s) and swrect address(es) of the Incorporator(s) to these articles of
incorporation isf{are): ’

ARMANDO F.DIAZ-PRESIDENT 2001 W 1ST AVE.
HIALEAH,FLA. 33010

GLADYS T.DIAZ~-VICE-PRESIDENT 2001 W 18T AVE.
HIALEAH,FLA. 33010

IN WITNESS WHEREOF, the undersigned incorporator(s) has have executed these
Artictes of Incorporation this_ 27TH _ day of __JANGERY , 2001.

GLADYS T.DIAZ
hkkktAkkkRy
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STATE OF FLORIDA
COUNTY OF MIAMI-DADE

THE FOREGOING Instrument was acknowledged and sworn to before me this

27TH _ gay of _ JANUARY : 2001 . ARMANDO F.DIAZ AND
GLADYS T.DIAZ . {Name of Incorporator)
e of KITCHEN REPAIR USA CORP.

{Nama of Corporation)

Notary Public

(SEAL) My Gommission Expires:
(({x01000011835<5
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Pursuant to the provisions of Section 607.325, Florida Statutes,
corporation,

the undersigqed
organized under the laws of the State of Florida, Submiss the following
statement in  designating the registered officefregistered agent, in the State of
Florida. : . .

1. The name of the corporation is; ___ XL TCHEN REPAIR USA CORP.

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

ARMANDO F.DIA%Z

2001 w 1ST AVE.

(P. O. BOX NOT ACCEPTABLE) -

HIALEAH,FLA,. 33010

(CITY/STATE/ZIF) /—r
SIGNATURE “
Corporate Officer)
TITLE ___ PRESIDENT

DATE JANUARY 27,2001.-~

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORFORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO GOMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT TH

E DUTIES AND OBLIGATIONS QF
SECTION 807.325 FLORIDA STATUTES, )
<
SIGNATURE =R
y {Registered Agenty . @
= 2=z
= T
DATE ___ JANUARY 27,2001.- N SE
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REGISTERED AGENT



