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FLORIDA PROFIT/NON PROFIT CORFORATION

CASTILLO UPHOLSTERY, CORP.
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ARTICLES OF INCORPORATION back 8 'E, ¢ l
In compliance with Chapter 607 andfw Chaprer 621, F.5. (Prafit) I ::,
B N
ARTICLE]  NAME Dk :
ARTICLE I _PRINCIPAL, OPFICE D =
Prancipal greeet tklrgss Mailing uddress. if differem rs%;} ;_,
1521 NW 74 Street 1621 NW 74 Street g~ o
Miami FL. 33147

Miami FL. 33147

ARTICLE I _PURPQSE

The mrpose for which the corpos stion is orguvized i

Any Legal Business / Activity
Peremited in the State of Florida.
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St s ofaose 100 (one hundred)

ARTICLE V. INITIAL OFFICERS AND/GR DIRECTORS
N wil Tfllc‘ovig’fg,_g,éETlLLo (_P 2...--
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o Nare s Title;,
Address 16521 NW 74 Street Address:
Miami FL 33147
Name and Titte: 2OUrdes MARTI  (V/F) Name and Tille:
Address 1621 NW 74 Street Addzess:
Mﬂi‘gmi FL 33147
Name and Tiile:, Name and Title:
Addrgss . el ress
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(cont.)

Nane and Tidle:, Numne and Titde:

Address Address:

o
ARTICLE VT REGISTERED AGENT g“{‘-’?;
The pume xnd Flgrida ytreet address (P.O. Bax NOT scceplable) of dw regisiered agent is: P f‘{j -
. g ’ “‘5:,‘-1 14

Name: OVlle CASTILLO _ i"“ :

one 1521 NW 74 Street Ax
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ARTICLE VII__INCORPORATOR ®r
h
The axme and address of the Incorpormtor is:

Address: 1521 Nw 74 S};eet

b e e e 1

Miami FL 33147

Having been named &3 reglitered agent to accept service of process for the abowe stated corporation of the place designated in
this cervificate, ! am familiar with and gecept the appoingnent a3 repisiered agent and agres (o act in this capacity

bt 2/ 34/ 44
“Slpnature Ruegisiened Agueal Dut T

Dgte

I submit this document and afftrine that the facti stated horein are true, 1 aut aware thee the false information submitted in 8
doveent ' the Departuens of State constituges  third degres felony as provided for in 5.817.158, F.&
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