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ARTICLES OF INCORPORATICN
of

Cashirali, Inc,

ARTICLE I, NAME

The name of this corporation is Cgshiruli, Inc, -

Cashiruli, Ipc,, is organized for the purpose of transacting any lawful business

for which corporations may be formed in Florida.

ARTICLE If. TERM QF EXISTENCE
The duration of Caghiruli, Inc, is perpetual.

E IV AL

Cashiruli, Inc., is authorized to issue 100 shares of common stock, par value

$1.00 pear ghare,
ARTICLE V. ADDRESS
The principle address of Caghirull, Inc. ist o

2588 SW 27% Ave.
Miami, FL 33133

and the name of the initial registered agent of this corporation at this address is:

Antonio Garcia
2588 SW 27 Ave.
Miami, FL. 33133
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ARTICLE Vi, INTTIAL DIRECTORS

Cashiruli, Inc. shail bave six (6) directors, and _the number of directors may be
changed as provided in the bylaws, but shall never be less than one. The name
and address of the initial directors are:

Antonio Garcia ' """ Director
2588 SW 27" Ave.
Miami, FI. 33133 . e -

Eileen Garcia Director
2588 SW 27" Ave.
Miami, FL 33133

Marisa Sanchez Director
8425 Fountainebleau Blvd. Apt. 204
Miami, FL. 33172

Judith de Armas Director
65400 SW 134™ Drive
Miami, FL. 33156

Maria E. Martinez Director
13350 SW 46™ Street
Miami, FL. 33175

Vanessa Pelacz - .. Director
2852 SW 132™ Place
bMiami, FL. 33175 . .

ARTICLE V]I - OFFICERS

The officers of this Corporation shall be a President, one or more Vice—
Presidents, a Secretary and Treasurer, and such other officers, agents and
factors as may be deemed necessary. All officers, agents and factors shall be
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chosen in such manner, hold their offices for such terms, and have such powers
and duties as may be prescribed by the By-Laws or determined by the Board of
Directors.

The names and addresses of the initial Officers are:
Antcnio Garcia President

2588 SW 27* Ave.
Miarmi, FL. 3375

Marisa Sanchez Secretary
9425 Fountainebleau Blvd, Apt. 204
Miami, FL 33172

Eileen Garcia Treasurer
2588 SW 27" Ave.
Miami, FL. 33175

ARTICLE VIII, INCORPQRATOR

The name and address ol the incorporator of this corporation is:
Antonio Garcia

2588 SW 27 Ave.
Miami, FL. 33133

Antonio Garcia
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ACCEPTANCE OF APPOINTMENT

QF

REG NT

Pursuant to the provisions of section 8607.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the state of Florida,
submits the following statement in designating the registered office/registared

agent, in the state of Florida.

1. The name of the corporation is: Cashiruli, Inc.

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

; ‘o Garci
2688 SW 27" Ave.
Miamy, FL 33133

Sl GNATUREAAZ éés’_' _

TITLE__ Presidént /Director
DATE__ April 7. 2003

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE. ] HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THE CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISION OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE /. ,/{:x}\f’

DATE__ April 7, 2003
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