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- ARTICLES OF INCORPORATION SECHE [ARY OF STATE
In compliance with Cheptes 607 and/or Chapter 621, F.8. (Profiy) JIVISILH ©r CORPORATIONS
ARTICLEL __NaME BEATRIZ MAINTENANCE, INC. 12 FEB -9 AMI0: 23

The nume of the corporation shail be:
ARTICIR Y  PRINCIPAY. OFFICE
Princi %ﬁe_éadm Mailmg address, if different i
1351 ﬁ!& 4 TREET, #17
MIAML FLQRIDA 33135
ARTICLEIT PURPOSE

The purpose for which the corporation is organized is:
FOR THE PURPQOSE OF CONDUCTING ANY AND ALL LAWFUL BUSINESS FOR WHICH

CORPORATIONS MAY BE INCORPORATED UNDER FLORIDA LAW,

ARTICLE IV _ SHARES
The number of shares of stock is: 1,000 shares of $1.00 par value common stock

ARTICLE ¥ r%. OFFICERS Dmm;zm_ts

Name and Title: L3 u side Name and Title:,
Address: 35‘@_‘@’1%%4 REt% B A

MIAMLEL 33135

WName and Title: Name and Title:
Address: Address:
Nzme and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The namea . .0, Box NOT le) of the registered tis
& r;;am; 2 U:l Oib % B Ru’&ep:ab e} of the registeied agen
Addresa: 1351 SW dTH STREET #17

pAlAME EL 33135

ART, i INCO.

The pame and address of the Tnegrporator is:
Name:

Having been named as repirtered agent o accept seyvice of process for the sbove siqied corporation at the place devignated in
this certificate, [ am famitior with and accept the appointment as rexistered agent and agree 1o act in this capacity

¢ ‘Roadie, dass Quamen 2-9-/2.
Redqvired Signture/Registored Agent Date

¥ submit this document and affirm that the facts steqed herein are true. I ans aware that the false informarion submitted it o
daciment o tive Departiment of Svate constintes a third degree felony ag provided for n 5.817.155, £.5
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