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In complixnce with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE T NAME
The name of the Corpomtion shall be:
CABALLBRO'S PAINTING INC

IC] PRINCIPAL OF.
The principal place of businesg/mailing address is:

20200 5W ti4 PL., MUAMI, FL 33189

7. T P SE
The pugpoee fur which the corperation is organized is:

DO BUSINESS IN FLORIDA

14
The vumbar of ahares of gtock is:

300

'NIT. FFICE, RE RS
The name(s), address(es) and title(g):

JESUS L CABALLERO — 20200 SW 134 PL., MIAME, FL 33189 \M\S\T

AR GISTE,
The name and Florids street address of the registered ageat is:

JESUS L CABALLEROQ ~ 20200 SW 114 PL_, MIAMI, FL 33189

ARTJCLE VI INCORPORATOR
The name and address of the Incorporator is:

TRSUS L CABALLEROQ — 20200 SW 114 PL., MIAMI, FL 33189
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Having been named as registered i
. ageat to accopt scrvics of
corporation at the place designated in this certificate, f am fmieal: \fm?;lma:;l:z::p‘tu&f

appointment 42 registered agent and agree to act in this capacity
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Signatare/Registersd Agent
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Signature/Incorporator
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