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ARTICLES.OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporat.i.gn shall be: F i L E D

IRON ART WORK, INC,

ARTICLEHI __ PRINCIPAL OFFICE ,1::6‘;’%;: TARY OF STATE
The principal place of business/mailing address is: ~ARASSEE, FLOR| DA
3170 SW 8 St

Lot J-910

Miami, Fl. 33135

ARTICLEINIl PURPOSE
The purpose for which the corporation is organized is:

To engage in any lawful activity permitted under the Constitution
and Statutes on the State of Florida.

ARTICLE IV SHARES
The number of shares of stock is;

One Hundred (100) Shares Authorized of Common Stock with One Dollar
($1.00) Par Value.

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Arelys Chaves  PVS
3170 SW 8 St

Lot J-910

Miami, FI. 33135

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Arelys Chaves
3170 SW 8 St.
Lot J-910
Miami, F}. 33135

ARTICLEVII Z INCORPORATOR
The name and address of the Incorporator is:

Arelys Chaves
3170 SW 8 St
Lot J-910

Miami, FI. 33135
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with qnd accept the appointment as registered agent and agree to act in this capacity
%@ ‘ S // /0 i
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