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

ARTICLEL  NAME
The name of the corpuration sha!l be:

Miam, CAD Drabhing, Tne.

I
‘Tne priccipal gireef address and mailing address, if different Is;

as3a Sw 156 ¢t
Miam) , FL 33185
ARTICLE Il _PURPOSE

The purpuose for which the corporation is organized is:

’COF‘-P'OQ-\‘*‘ d\“l‘”’fna,.

CLE IV
The number of shares of stock is:
00 - &
RS L 11N i 114 Dy F ALK

List haroe(s), addreaa(ed specific rlt(s):
Eluwado Montesimos
2533 Sw (56 ¢t
Miayhl\r Fo 35185

D A

ARTICLE VI ~ REQISTERED AGENT
The pame and [lorids street addpess (P.O. Box NOT acceptable) of the registered agent is:

Sduarde Monlesines

253 Sw 15§ ¢F

M eum | , P 33199
RA

ARTICLEVIY _ INCORPORATOR
The pame and address of the Incofporator {s:
ﬁuu(‘&b Monksi‘nos
95 3% Sw /5 <t
Mlam| , L 33185
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Huving been rumed @y registered agemt ne accapt sevvice of process for the above stated conporation ot the pice desigrated in (his

cartiftoant, §am famiitar wigh andd acoept the uppolnement as registered agent and agree (o ace {n this capacity

Mw’»\gﬁ

Signature/Registered Aygent Date
A 1o]25) e
Signature/Incorporator T Date




