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ABTICLES OF INCORPOBATION

QF

A AND Z PORTIER ENTERPRISES INC.

The undersigned Ineorporator(s),  for the purpase of forming a ocorporation  under?
the Florida General GCorporation Act hareby adopl{s)
incorporalion.

the fallowing Arliclcs of

ARTICLE [ NAME _

The name of the corporation shall be: 3 anp 7z PORTTER ENTERPRISES INC P =

* bk 2!
=% =
== 5
. 2L
The principal place of businass of this carporation shall be: ﬁ’f‘;‘ -

fam]
- p 4
1243 W 72ND ST. HIALEAH,FLA. 33014 T
L= =
Sm @

AMTICLE )i NATURE OF BUSINESS =
-
This  corporation

) - . L
' i may engage In  or transact any or all lawful activiies or
business permitted under the laws of the United States,

the State of Florida, of any
cther state, country, territory or nation. o

ARTICLE il CAPITAL STOQCK
The

aggregale

. : number ‘of sharcs of stock and its par valug thal this corporation
is auihorized 10 have autstanding at any one lime i5oNE HUNDRED ONE DOLLAR PAR VALUE

ARTICLE ¥ TERM OF EXISTENCE
This corporation is to exist perpstuaily. '

ARTICLE V_QFFICERS DIRECTORS )
The name(s) and street address(es) of the initial officer(s) and director{s), if
any, who shall hold office the lirst year of the corporation’s existence of until
their sucessor(s) is {are) elected, is(are): -

-

ALFREDO PORTIER

1243 W 72ND ST.
HIALEAH,FLA. 33014

ZAIDA 5. PORTIER 1243 W 72ND ST.
HIALEAH,FLA. 33014

({(HO3000185817 11}))
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The  name(s) and  street addressles) of the Incorporator(s) lo these articles of

incorporation is{are);

ALFREDO PORTIER PRESIDENT 1243 W 72ZND 8T.

HIALEAH,FLA. 33014

ZAIDA 5. PORTIER V/PRESIDENT 1243 W 72ND sT.

HIALEAH, FLA. 33014

IN WITNESS WHEREOF, the undermgned incar;jdralor(s) has have executed thase

Articles of Incorporation this___3RD__ gay of __MAY o~

2003

e ———

ncorporator{s)

{SEAL)

STATE OF FLORIDA
COUNTY OF __BROWARD e .-

THE FOREGOING inslrument was acknowleciééd and sworn o

—_3RD day of MAY 2003

belore

me

this .

of ____ A AND Z PORTIER ENTERPRISES INC. o

{Name of Corpofauon)

r/’ﬂ.m.;ez,a,w\}

Notary Public

(SEALY My Commigsion Expires:
(({H03000185817 1}))

LTS AT R

, byALFREDO PORTIER AND ZAIDA 8. PORTIER.
{Name of Incorporator)
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CEATIFICATE DESIGNATING

BEQISTERED AGENT/REGISTERED OFFICE

%
Pursuant to )

the provisions of Sectio |

. ! n 607.325, Florida Statutes,
g?at;g?r:att?n.i orgam:::ed under the jaws of the State of Fiorida,
Flor':d;n N designaling the registered office/registered agent,

1. The name of the corporation la:

B _AND Z PORTIER ENTERFRISES INC.

2. The name and address of the regisiered agent and office is
ALFREDC PORTIER

!

_1243 W 72ND ST.

(P. O. BOX NOT ACCEPTABLE)
- . ___ _HIALEAH,FLA. 33014 /),-

(CITY/STATE/ZIP)

-

SIGNATURE
ALFREDO PORT

rdorate Officer)
TITLE PRESIDENT

DATE - o3

4O ‘3355 YHY 1YL
Wg‘ms 46 ﬁamaa s .

HAVING BEEN NAMED TO ACGEPT SERVICE OF PROCESS FOR THE ABOVE STATED
232;3?5’2&1 AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
A T IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WATH THE

ONS OF ALL STATUTES RELATIVE TO THE PRGPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND | ACCEPT THE D N
SECTION 607.325 FLORIDA STATUTES. CEPT THE DUTIES)AND OBLIGATIONS OF

SIGNATURE
ALFRERD PORTY

pATE  o=3-3 o

{{{HO3000185817 1))}

REGISTERED AGENT

the undersigned
submits the foliowing
in the State of

N6 Hd G- AVHED

1

1954-966-527V3 Ma-._.; IS 2803 18: 5391"1 P4
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