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

ARTICLE] __NAME FLORIDA INTERNATIONAL INVESTMENT, INC. EFFCT: 010172014

The name of the corporation shall be;

ARTICLE T PRINCIPAL OFFICE .
Principal street address " Moailing address, if different is:

5022 NW 189th TERR. SAME
MIAMI GARDENS, FL 33055

ARTICLE III PURPOSE

The purposs for which the corpomation is organized is:

ANY AND ALL LAWFUL BUISNESS

ARTICLEIV _SHARES OUIARES: 100

The numher of shares of stock is:
2o o
ARTICLE ¥V INTTIAL OFFICERS AND/OR DIRECTORS r-:-? =
- e e em m e = me . — . - . O S = A~ N
Nums and Tt ﬂﬁ'ARMANDO"A.'PEREZ ORTIZ (FP/D} Name and Title: 5:):!_1; ..f - T4
Yt preer
i 5022NW189th TERR. .. A
Mme 20 T
MIAMI GARDENS, FL 33055 =7 X f,___,'
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Name and Title: Name and Title;
Address Address:
Name and Title: Name and Title:

Address:
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(eemtil)

Name and Title: Name and Title:

Address Address:

ARTICLEVI _REGISTERED AGENT
The name and Floxids street address (P.O, Box NOT acceptable) of the registered agent is:

ARMANDO A. PEREZ ORTIZ

Name:
Addscss 5022 NW 189th TERR. - ,
MIAMI GARDENS, FL 33035 D o
= @
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ARTICLE VII INCORPORATOR E30) S
The name and address of the Incorperator is: ;’22 6;1 e
Name: ARMANDO A. PEREZ ORTIZ Mo @ T
' ' ':'1(1: f::!
Address: 5022 NW 189th TERR. 25 g
MIAMI GARDENS, FL 33055 Om &

Having bean named as régistered agent 10 accept service af process jor the abowe stated corpamdtm ar the place designated in
= == - . this-certificats; Fam famiBar with-and-acoept-the appointment-as registered-agent and. agred to act inthis copucity. —— - -~ -

Required Signatura/Registerad Agent Date

I submit this document and affirm thet the facie stated herein are true. I am aware that the false nformation submitted in a
document to the Departmont of State constitutes a third degrea folony as providad for in 5.817,155, F.S,

LD
REquired Signatore/Incorporator Date



