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. ARTICLES OF INCDRPDRAT](DN
tn compliondo with Chsptor 607 andior Chaptar 621, F.S. (Profit) 100CT 19 AMII: 24

ARTICLEI ___NAME F& J MUNOZ INC. ' SECRETARY oF
The name of the corperation shail be: : f TALL AHA.‘;\SFL f'!bfjjgl-[{-]ﬁ
ARTICLE IT PRMH’ALOF‘F?@% i o
Principal street address . . Muiting address, if different ic:
10030 SW : '
MIAMI FI 33185

ARTICLE IIT FURPOSE
The purposc for which the corporation s organuecl fa:
ANY AND ALL LAWFUL BUSINESS‘

The number of shares of stock is:100 : !

ARTICLE INITIAL O " i
Name and Title:EEﬁE ﬁ; EEE 3% %%%grﬁ%ﬁ% Name and Title:

Address: 10030 SW 39TH TERRACE  Addioss:
MIAMI FI 33165

j
]
Name and Title: S Name and Title:
Address: e Addr;ess:

]
Namé and Title: L Name and Titla:
Address: L Address:

]
ARTICLE VI REGISTERED AGENT |

The name and Florido street add 0. Box NOT ncecptable) of the mgmered agent is:
Name: FLOR MUﬁOZ | ‘

Address: 40030 SW 39TH TERRACE i
MIAMI FL 33165

ARTICLE, VI INCORPORATOR
The pame spd address of the Incorpogzgor ig: i
Name: FLORMIINOZ i
Address: 10030 S\ 39] H IE‘RE ACE I
MIAMIEL 32165 |

Having been HMNWM w mservice Qf process for the above stated corporafion ot the place desipmated in

this certificete, § am fawdliar acgyy the qppammm as registered ageni and agree to act in this copacity
1™ | /p//s/.aozo

Re?med Signm“meiginm Agent |

1 submit this documeni and affirm that lhtfacfs staied herein are zue. | am awun that the folte information submitted in a
documert Lo the Departmerns ofsr mm:ms n‘ third degree felony as pnwurad ' for in 2. 817.185, F.8.
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