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ARTICLES OF INCORPORATION S
OF

COMMERCIAL FAMILY, CORP.

The undersignsd, being of lsgal age and a natural person, do hewby subscribe to,
scknowledge and fie the following Articles of Incotporation for the purpose of cresting a

sorporation wader the law of State of Florida.

ARTICLE §« NAME

The name of the corporation shall be:
COMMERCIAL FAMILY, CORY.

L = 0

The principal place of business and mailing address of this corporation shall be:

4520 NW 176 STREET
MIAMI GARDEN, FL 33055

ARTICLE I} - DURATION
This corporation shall commence its existence immediately upon the filing of thege
Articles of Incorporation end shall exist perpetnally thereafter unless sooner dissolved

according to law.

X = 08

The corporation may engage i of {ransact any or all lawiul activities or busipess
permitted under the laws of the United States, the State of Florida.
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ABTICLEY - AUXBORIZED SHARES

The number of sheres of stock that this corporation is authorized to have outstanding at
&y ons time is:

100 shares at $ 1.00 (one dollar) each

The gtreet address of the initiel office of this Corporation and Florida street addross of the
initlal registered agent is:

CARMEN LENUS
4520 NW 176 STREET
MIAMI GARDEN, F1 33055

ABIICLE VI - INETTAL BOARD QF DIRECTORS

This Corporation shafl have two initial directors. The mumber of directors may be cither
increassd or diminished from time fo tisne by the By-Law but shall never be less thag one.
"The niames and addresses of the initial directors of this Corporation are:

—NAME IITLE _ — _ADDRESS
Alba Valdes President 4520 NW 176 STREET
Miami Garden, F1 33055
Mario Gomez Vice-Pregident 4520 NW 176 STREET
Miami Garden, F1 33055
Carmen Lemug Treasurer 4520 NW 176 STREET
X Mismi Garden, F1 33055
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ARTICLES VIII - INCORPORATOR
The name and strect address of the incorporator o these articles of incorporation is:

CARMEN LENUS
4520 NW 176 STREET
MIAMI GARDEN, F1 33055

~ PO V] O

The Corparation shnll have the same powers ag an individual to do all thinge
OECESEATY OT convenient to carry out it business and affairs, sobject to ary limitations or
restrictions impoaed by applicable law or these Asticles of Incotporation,

IN WITNESS WHEREOF, L the undersigned, being the ncorporator hersinbefore
named, for the purpose of forming a corporation to da business both within aud outside
the State of Florida, vnder the laws of Florida, meke and file thess Articles of
Incorpotation, heveby declering =nd certifying that the facts horein stated are true, snd
hereunto sign my name on this 30 dsv of Inly, 2004,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA, STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE
OF FLORIDA.

L, The name of the corporation is:
COMMERCIAL FAMILY, CORE

2. The name and address of the registercd agent and office in:

CARMFEN LENUS
(Name)

4520 NW 176 STREEY

{Address)

G 33655
(Clty/State/Zip}

Having been saoed af vegivtsred agmnt and to noowpt servics of process for the above xisted comeration o
the place deaignated in this certificats, | haraby accept the appointment ns registered sgent ind agres to sot
in thit capacity, I further apree to comply with the provizitms of o]l stantes relating to the proper and
complete performance of my dutics, and T am Semiliar with wod wccept the obligations of my porition 44
registered agent,

i 07/30/04
(Siguature) (Date)
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