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ARTICLES OF INCORPORATION ﬁﬁ 8 02

In compliance with Chapter 607 and/or Chapter 621, B.S. (Profit)

SRTICLET  NAME
The name of the corporation shall be:

Ernie’s Carpels & Viny, Ing

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:
5650 Allen Street

Hollywonod, FL 33024

ARTICLE IY PURFPOSE:
The purpose for which the corporaticn is organized is:
Tha Comporation shall engage in any sctivity and business permifted under the Jaws.of the State of Flarica aad the Uniled

States of America

ARTICLE IV SEHARES

The number of shares of stock is:
100

j INITIAL OFFICERS AND
List name(s), address(es) and specific title(s):
Ermesto Buarez, President

&850 Allen Sireat
Hellywaod, FL 33027

ARTICLE VT REGISTERED AGENT

The gaere and Forida street address (P.O. Box NOT acceptable) of the fepistered agent is:
Emesto Suarez

5650 Aflen; Street

Hollywond, FL 33021

ARTICLE VI INCORPORATOR

The pamg god addeess of the Incorporstor iss
John Michas] & Associales, Inc.

6885 Stirfing Road

Davie, FL 33314
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