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ARTICLES OF INCORPORATION
in Compliance With Chaptor 607 anaror Chapter 621, F.8. (profit)

ARTICLE] NAME _ ,
The name of the carparation Shall be:

NEW VISION INTERIOR , CORP

ARTICLE II PRINCIPAL OFFICE )
The Principal Place of Business and Mailing address of this Corporation Shail ba:

5130 NW 32 STREET MARGATE-FLORIDA-33063

28 'd TWi0L

2o B
ARTICLE N PURPCSE _ =
The Purpose for Wich the Corporation iz Organized Is: E;_.?-‘ ‘&;
CONSTRUCTION SERVICES == T
ke 2
ARTICLEIV __SHARES . o A7,
The Numbar Of Shares of Stock Is: LR =
100 SHARES OF COMMON STOCK US 1.00 PAR VALUE PER SHARE. = =
e -
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ARTICLE V_INITIAL {IRECTORS/OFFICERS s
h o

the name(s), addross (es) and Title(s):

JOSE B. PARAJON PRESIDENT 5730 NW 32 STREET
MARGATE-FLORIDA-33063

R VI INITIAL REGIS GENT AND STREETY ADDRESS

The name anid Florida street Address of Registered agert is:

JOSE D. PARAJON 5130 NW 32 STREET
MARGATE-FLORIDA-33062

ARTICLE Vil JNfTTAL (NCORPORATOR

The Name and addres of the incorporator is;

JOSE D. PARAJON 5130 NW 32 BSTREET
MARGATE-FLORIDA-33063

FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, { AM FAMILIAR WITH AND ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TQ ACT IN THIS CARPACITY
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