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ARTICLE I NAME

ARTICLE IT PRINCIPAL, OFFICE

Principal street address

1310 NW 16 STREET

APT 119

MIAMI, FL 33125

FAX No, S P, 002
ARTICLES OF INCORFORATION
In compliance with Chaprer 607 and/or Chapter 621, F.8. (Profit) -
TalS e
et (]
The name of the corporation shall be; EXPRESS PERFECT, INC. o (“J =
Mailing address, if different is: 5 -
R P
SEre R
o

ARTICLE IIT PURPOSE
The purpose for which the corporation is orlganizcd is: ANY AN D LAWFU LB U S l N ESS

ARTICLE IV SHARES 1 00
Tho mumber of shares of stock is:

ARTICLE ¥V

INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: LISSANDRA GONZALEZ (P/D) Name and Title: ROBELKIS GONZALEZ (VD)

gt 1310 NW 16 STREET

Addrese: 1310 NW 16 STREET

APT 119

MIAMI, FL 33125

APT 119

MIAMI, FLL 33125

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

Address

Address:
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FaX No, ? 003
{conti.)
Name and Titls: Narme and Title;
Address Address:
ARTICLE VI - REGISTERED AGENT sk @
The name and Florids street address (P.O. Rox NOT acceptabie) of the registared agent is . =z .:_3,:
Name: LISSANDRA GONZALEZ i =~
Addsess 1310 NW 16 STREET APT 119 s, T
MIAMI, FL 33125 T
ARTICLE VI _INCORPORATOR d
The name and addyess of the Incorporator is:
Name. LISSANDRA GONZALEZ
1310 NW 16 STREET APT 119
Address:

MIAMI, FL 33125

Having bson named &s registered agent 10 aocapt sarvice of process for the above statad corporation at the placs dagignated in
this certificate, I am fomiliar with and accept the appointment af registered agent and agree to act in this capacity

03-26-2013
Required Sifnanire/Registered Agent

Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submiitted in a
document to the Department of State constitutes o third degree felony as provided for in s.817.155, F.8.

i

03-26-2013
Hequired Siphaturs/Incorporator

Date




