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ARTICLES OF INCORPORATION

The undersignnd ingorporator{s), for the purpose of forming 8 comporation imder the Florids Business
Corporation Az herehy adopi(s) the followlng Anicles of Incorpornton.

ARTICLET NAME

The neme of the corporation shali et MAYORGA BROTHERS, INC.

WERIE
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ARTICLETL PRINCIPAL QFFICE 3
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The principal place of business and mailing address of this corpocatian shall be: T:'- C,;i o
: @ &
6093 WEST 19 AYENUE SUTTE 312 == =
HIALEAR, FL, 33012. ~
ARTICLE III SHARES
The sumber of shares of stock that this corporation is athertzed to have pustanding at any oug tme is:
This corporation is suthorized to issued 100 ghares of § 1.00
per value common stock which shall be designated to President.
CLE INIT, G1S ED AGENT AND STREE
ADDRESS. -
‘The name and sddress of the initial Tegittered agent i

MY MAYOROA

5095 WEST 19 AVENUR SULTE 312
HIALEAHFL,33012.
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ARTICLE V. INCORPORATOR (8)

The nare {3} and Street address (ex) of the incorparater(s) i these Articles of (neorporation is (are):

JIMMY MAYORGA
8098 WEST 19 AVENUE SUTTE 312
HIALEAH, FL, 13012

ARTICLE VI DIRECTOR(SY

The name snd steee; addross{es} of the director(s) 1o these Articles of Incorporation is (are)

JIMMY MAYORGA : 6095 WEST 19 AVENUE SUITE 312
HIALEAH,FL,33012.

The undersigned incorporaror (5o has (have) excouted theze Articles of Incorporation this
b days of Novezaber, of 2004 .
"{:f}ﬂ‘w‘ - o
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Signatute -
Aricles of Incorponetion
Filing Fee,
CERTIFICATE I N
G A EGIS E

Pursuant 1o tho provisions of sactions 507.0501 vr 617.0501,Florida Stuutus the undersigned ]
corperation,organived under tie fows of the State of Floridasubmits the following stateraent in degignating

the registered office/rapistered apunt,in the Stan of Florida.
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I, Thenane of the corporation is: MAYORGA BROTRERS, TNC. e
: TEL e
2. . _ VThe nueke and address of the registered apent and offies in PP o
f A . Fom T 2
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DMMY MAYORGA == T
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(NAME)

5095 WEST 19 AVENUE SUITE 312
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P.0 BOX NOT ACCEPTABLE)
HIALEAH. FL. 33013

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO
ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN TIIS
CERTIFICATE,I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TG ACT IN THIS CAPACITY.X
FURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTTES,AND I AM FAMILIAR WITH

AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNATUR'E

BATE’ Qv- -zam

- REGISTERED AGENT FILING FEE: § 35.00
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