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Articles of Incorporation _
In compliance with Chaptar 607 and/or Chapter 621,F.5. (Profit)

ARTICLE ) NAME
The name of the corporation shall be:
MURRICANES VENDING, CORP

ARTICLENl  PRINCIPAL OFFICE o
The princlpal strest address and mailing address, If difféerent is: ~m =

3711 N.W. 5™ AVENUE e o

MIAMI, FL 33127 Equi i
ARTICLENI  PURPOSE < o [
The purpase for which the corporation is organized is: E'?E?, -n m
VENDING MACHINES o o

L‘)Er'r: %

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS
List nhama(s), address{es) and specific title{s):

CARLQS A. tZAGUIRRE - PRESIDENT

3711 N.W. 5™ AVENUE

MIAMI, FL 33127

ARTICLE Wi REGISTERED AGENT

The nama and Flaridg street address (P.Q. Box NOT acceptable) of the registered agent Is:
CARLOS A. IZAGUIRRE

3711 N.W. 5™ AVENUE

MIAM, FL 33127

ARTICLE VHi  INCORPORATOR

The nomae and address of the incorparator is:

CARLOS A. IZAGUIRRE
3711 N.W. 5™ AVENUE
MIAM|, FL 33127
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Having bean named as registarad apentta accept sarvice of pracess fat the abhove stated carporation at the place
designatad in this certificate, | am famillar with and accapt the appointmant s repristered agent and wgree to act
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