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ARTICLES OF INCORPORATION ,
in Compiiance With Chapter 807 and/or Chaptor 621, F.5, {profit}

ARTICLE| NAME

Tho nama of the corporation Shalt ba;
ARRIGI GHAVEZ &TRIVIRO CORF,

ARTIC INCIP
The Principal Place of Business and Mailing address of this Corporation Shall be: Y
7254 BURGESS OR LAKEWORTH FLORIDA 33457 [
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ARTICLE @it PURPOSE
The Furpose for Wich the Corporation is Onganized Is:
Evarthing BUSINES UNDER THE LAW IN THE UNITED STATE

ARVICLE N SHARES .

The Numbey Of Shares of Stock Is!
500 Sharos no Par Value e
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V _INITIAL D, IRS/CGE
e nemefs), address fes) and Titlelz):

CECILIA ARRIGI CHAVEZ 7254 BURGESS QR LAKEWORTH PRESIDENT
OLIVER TRIVIAQ TRUJILLYO  FLORIDA, 33457 VICE-PRESIENT

¥ & STREET ADDR,
The name and Florida ntraet Address of Reglsternd agent Is:

ENRIQUE GUEVARA 632 5 STATE ROSD Y
MARGATE FLORIDA 33088

ARTICLE VIi INITIAL INCORPORATOR

The Name and addres of the incorporator is:

ENRIQUE GUEVARA 6328 STATERDAD ¥
MAR@QTEFLGHHM 33‘.'?58
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HAVING BEEN NAMED AS REGIS TEREQ AGENT TG ACCBPT SERVIQE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED iN THIS
CERTIFICATE, | AM FAMILIAR WITH AND ACCEPT THE APPOINTMENT AS REGISTERED
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Signature/ Incoipiorator
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