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4 ARTICLES OF INCORPORATION VL LY r “_ & 4
In complrance with Chapler 607 and/or Chapter 621, F.S. (Profit) " ‘jft £ 15 i ARY OF S
ARTICLE! N, ALDANI SUPPLIES ING. T LCRPORATIONS

The name of the corporation shall be:

12 FEB 20 AMID: 51
ARTICLE IT PRINCIFAL QFFICE
Principal stresf address Mailing address, if different is:
SaME

MIAMI, El 330168

ARTICLEIN PURPOSE

The purpose for which the corporation is organized Is:

ANY AND ALL LAWFUL BUSINESS

TIi v SHARES
The number of shares of stock is: 100

ARTICLE V7 INITIAL OFFICERS AND/OR DIRECTDRS
Name and Title:P- Al FRED DIAZ Name and Title;,
Address: 16262 NW 85 COURT Address;

MIAMI FL 33016,

Name and Title; Name and Title;
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The nzae andg Florida t addresg (P.O. Box NOT acceptable) of the registered agent is;
Name: ALERED DIAZ
Address: 468262 NW 85 CcauReT
MIAML EL_33014

ARTICLE VII__INCORPORATOR
The naque and address of the Incorporator is:
Name: ALERED DIAZ :

Address:
Miaptl Fi 330618

Huving been named us registered agent to accept service of pracess for the above siated corperation at the place destgnated in
fhis cervificate, I am familiar with and accept the appointient as registered agent and agree 1o act in this capocity

N

02/20/2012
Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated hereln are true. I am aware that the false information submitted in u
document to the Departinent of State constitures u third degree felony as pravided for In .817.155, F.8.

02/20/2012
‘Required Signature/Irncorportoy ~ Date
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