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: ) ARTICLES OF INCORPORATION
. 1o compliance with Chapicr 607 and/or Chapter 621, F.5. (Profit) .

2

ARTICLE I NAME: The name of the corporation is:
CAorera’s P\ oMb Corp

ARTICLE I _PRINCIPAL OFFICE: ' = oso

The principal street address and mailing address is: i"—: %?_Y

\J105 =W 549 Tew © oEr

| an Do

Muiami €L 22\93 = 50

o 27 '
ARTICLE III SHARES: The number of shares of stock is: lOO .
ARTE D OR OFFIL 3

Michel Cabeenn President

ARTT Vv INTTIAL ISTERED
‘The name and Florida street address (PO Box not acceptable) of the registered agent is:

Miuclhel Cavrerea
LOHRO05 SW 54 Tenr
NMiami  FL 339D

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
- Michel  Cabresn |
OX05 SW 54 Ten
M'\ AN FL- : %7)\% %
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Required Signatures:

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to act

in this capacity
: -
= \F\S‘\——»

Registardd Agent Date

I submit this document and affirm that the facts stated herein are irue. I am
aware that the false information submitted in a document to the Department of

State constilutes a third deﬂony as provided for in 5,.817.155, F.S.

hn‘xrporamr Date
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