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ARTICLES OF INCORPORATION
OF
COLOR PLUS OF MIAMI INC.

The undersigned incorporator(s), for the purpose of forming a corporation
under the Florida Business Corporation act, hereby adopt (s) the following articles of
incorporation.
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The name of the corporation shall be: Fo - pu
-t e
COLOR PLUS OF MIAMI INC. 22 @
Om  n
> i

ARTICLE I PRINCTPAL OFFICE

The principal place of business and address of this corporation shall
COLOR FLUS OF MIAMI INC.
10209 NW 57 TER

MIAMI LAKE FLORIDA 33178

ARTICLE IH NAME SARES

The number of shares of stock that this corporation is authorized to have outstanding at any time
is:

ONE THOUSAND SHARES OF COMMON STOCK AT ONE DOLLAR
PAR VALUE.

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the fnitial registered agent is:

FREDY MOTA
10209 NW 57 TER
MIAMI FLORIDA 33178,
H01606076460 4
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ARTICLE V INCORPORATOR(S)

The name(s) and street address (es) of the incorporator (s) to these articles of incorporation is

(are):
INCORPORATOR: FREDY MOTA.
GERMAN MOTA
LISBET MOTA.
Officer (s)z
esident - FREDY MOTA
Treasure 10209 NW 57 TERRACE
MIAMI FLORIDA 33178

Vice President: . GERMAN MOTA
10209 NW 57 TERRACE.
MIAMI FLORIDA 33178,

Secretary LISBET MOTA
10209 NW 57 TERRACE
MIAMI FLORIDA 33178,

ARTICLE VI OFFICER AND DIRECTOR
The name(s) and street address(es) of the officer and directors (s} of this corporation is (are):

Officer (5)
President _ FREDY MOTANUEZ
Treasure 10209 NW 57 TER
MIAMI FLORIDA 33178.
Vice President: GERMAN MOTA.
10209 NW 57 TERRACE.
MIAMI FLORIDA 33178,
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Secretary: LISBET MOTA
10209 NW 57 TERRA
MIAMI FLORIDA 33178

qarman : 972 525&7%;

ERMAN MOTA LISBET MOTA
VICE-PRESIDENT SECRETARY
Articles of incorporation.
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CERTIFICATE QF DESIGNATION

REGISTERED AG

/REGISTERED OFFICE.

Pursuant to the provisions of sections §07.0501 or 617.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/rogistered agent, in the State of Florida.

1. The name of the corporation is:
COLOR PLUJS OF MIAMI INC.

e =

2. The name and address of the registered agent and office is: oS &
FREDY MOTA NUEZ ' T2 v o
NAME T f’_‘; Té;

My

=

10209 NW 57 TERRACE Bo w

(ADDRESS) Z

MIAMI FLORIDA 33178 g7 o

CITY/ STATE/ ZIP/ CODE)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED

AGENT AND AGREE TO ACT IN THIS AND CAPACITY. I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO TIE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR

AND
ACCEPT THE OBLIGATIONS OF MY POSITION ?%}V
ignature
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