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, ARTICLES OF INCORPORATION | ? {l o= ]
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prafit) T L B9
ARTICLEI  NAME < HO! ; - 03
ARTICLE L NAME e BRTOS QOME CORPORATION 100CT 21 PHI2
' ; v OF STATE
ARTICLEN _ PRINCIPAL OFFICE ~RETARY OF STA
Principal street address Mailing addecss, ifdifrm‘fﬁ{ﬂmss& FLORIDA
A ; d —_
HIAL FAH_FL 33045 : ;
ARYICLE [T PURPOSE ;
The purpose for which the corporation [s arganized 1s:
ANY AND ALL LAWFUL BUSINESS
ARTICLEYW SHARES
The aumber of shares of stock is: 100 SHARES
ARTICLE U INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: VIRGINIA BRITO / PRESIDENT _ Name and Title} DAt BERTQ BRITO  PRESIDENT
Address ZIBIPINEVALIEYDR =~ Address 7381 PINE VALLEYDR
HIAIEAH ¥l 33015 HIALEAH Ft 33018
Name and Title: : Name and Tide:
Address: Address:
Namne and Title:, Name and Titla:
Address: Address:
ARTI GENT
The na srida street ad (P-0. Box NOT acceptable) of the rogistered agerd is:
Mame:
Address: 2381 PINEVALLEY DR
HIALEAH_F{ 33018
ARTICLE TOR ‘
The namne and addrecs of the {ncorporator is:
Narne; *
Address:
whfi A ) )
Having bacn named o reghuered agent 1o accaptiservice of plocess for the above sthedicorporation at the place designated in
this certificare, I Sn fomifiar with and accept the appointmeRgas registered agent and agrée to aet b eds capacity
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