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. ARTICLE INCORP
or
ARIZA'S ENTERPRISES INC,.
; i ation  under
The undersigned incorporataer(s), -. for the purpose of forming a corpor
the ‘Florida General Corporation Act,  hereby adopl(s) the following Articles of
Incorporation. ' : =
P ARTICLE | NAME =2 =z
3 g2
‘ =
The name of the corporation shall be. ARIZA'S ENTERPRISES INC. ?\93 EE%%;
(v 0—21‘7.
s éﬂ?
o TE
: . . e L L
The principal place of business of this corporation shall be: e
19370 COLLINS AVE. SUITE #1416 T
SUNNY ISLES, FLA. 33160
RTICLE | u F
This corporation may engage in or fransact any of all fawful activities or
business permitted under the laws of the United States, the State of Florida, or any
other state, country, territory or nation. :
CAPIT, ; K
The aggregate number ‘of shares of stock and lis par value that this corporation
is authorized to have outstanding at any one time is:ONE HUNDRED (100) ONE DOLLAR S
PAR VALUE
EXIS E
This corporation is to exist perpetually.
‘-
ARTICLE ¥
The name(s)
any,

ERS

who shall hold office the first' year of the

E
their sucessor(s) is (are) elected, is(are):

T0

‘and street address(es) of the initial officer(s} and director(s),
OMAR L.ARIZA

if
corporation’s  existence or untl
19370 COLLINS AVE. #1416
) . SUNNY ISLES,PLA. 33160
JUAN C.ARIZA 7810 W 10TH AVE,
HIALEAH,FLA. 33014
HERBERT ARIZA
(((HOL1000021845 2)}))

SUNNY ISLES,FLA.

33160

19370 COLLINS AVE #1416
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¥ HNGAIRITY
(((HO1000021845 2)) pOER.LES. LU | ey

The name(s) and street address{es) of the Ingorpurater(s) 1o theso articles of
incorporation is(are):

OMAR L.RRITA PEFATRENT TR370 COLLING AVE., ffl4ls
SUNNY ISLES,FLA. 33160

JUAN C.ARIZA VICE-PRESIDENT 7810 W 10TH AVE.
HIATL.EAH, FLA. 33012

HERBERT ARIZA TREASURER " 19370 COLLINS AVE. #idle
SUNNY ISLES,FLA.. 33160G

IN WITNESS WHEREQF, the undersigned incorporator(s) has have executed these
Articles of Incorporation this,__27TH __ day of _FEBRUARY 2001

Signature(s) of Incorporator(s)

"HERBERT ARIZA

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

THE FOREGOING instrument was acknowledged and sworn to before me this

—27TH gay ot FEBRUARY #¥9_2001 by THE ABOVE REFERENCED. . -
INDIVIDUALS INCORPORATORS {Mame of Incorporatar)

of ARIZA'S ENTERPRISES INC.

{({(#HO1000021845 2)})))

(SEAL)
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SIGNATING

B_E_G_J§.. EB___ED AGENT/REGISTERED QFFICE

Pursuant to the provisions of Section 607,325, Florida Statutes,
corporation,  organized under the laws of the State of Florida,
statement in  designaling the registered
Florida.

office/registerad agent,

1. The name of the corporation is:

ARTZA'S ENTERPRISES TN

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

OMAR L.ARIZA

19370 COLLINS AVE. # 1416

(P. O. BOX NOT ACCEPTABLE)
SUNNY ISLES,¥LA. 33160

(CITY/STATE/ZIP)

saaNATUHEnMM. - é‘(@f?ﬂ‘

OMAR L. ARIZA (Corporate Officer)

TITLE _BPRESIDENT

DATE 2=27-=01

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY

AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE

PERFORMANGE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 807328 FLORIDA STATUTES.

SIGNATURE DMM L ﬂjﬂ?rlﬁ; Zg

OMAR L.ARIZA (Registered Agent) S5
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REGISTERED AGENT

Feb. 28 2881 16:356M P2

the undersigned
submits the following
in the State of



