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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profi)

ARTICIE] _ NAME EST MIAMI DISCOUNT, INC
The name of the corporation shall be: W SC !
ARTICLE T  PRINCIFAL OFFICE
Printipal street address Maiting address, iF differane ig:
6264 SW Bth STREET
MIAMI EL 33144
ARTICLEN] PURPOSE P
The purpose for which the carporation is organized is: ' =L S M
SR N g
TO TRANSACT ANY AND ALL LAWFULL BUSINESS - Eﬁ
=
ARTICIETV _SHARES =
The number of shares of stock it | DO o
ARTICLIE V¥ INITIAL OFFICERS ANDAOR DIRECTORS
Name and Title:ILUMINADA MARTINEZ__PD | Nameand Tite: JULIQ A . MARTINEZ VP
Address: SOOI NWOSTCIRCIE#1  Address; 9903 NWOSTCIRCLE#1
MIAMLFL 33472 MIAMI FL 33172
Name and Titie: Name and Title:
Address; Address:
Name and Title: Name and Title____

Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Flovida street address (P-O. Box NOT sceeptable) of the reglsteved agent is:
Name: ILUMINADA MARTINEZ
Address:
MIAML F1_ 33172

ARTICLE VII INCORI'ORATOR
The ame and address of the Incorporator is:

Name: 1 UMINADA MARTINEZ
Address:
MIAMI_E) 33172

Having baen numed as registered agent 1o accapt sevvice of process for the above stated corporation af the place dexignated in

this certificate, I am fugmiliar With andficceps the appoimtment as regisiered agent and agres 1o act in this eqpocty
( rﬁ: ﬁa ; \92,4 01/24/2011

T REquired Signaturf/Rhgistered Agent Dae

1 submlt this document and affirm 1frar 1he focts siated herain ara teua. I am oware that the falye informatlon swbmitted in a
ducument to the Dep 19 ntiitutes a third degree felony as provided for in s.817.155, F.S.

01/24/2011
Lediiired Sigheygae/Tneorporalor Date




