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ARTICLES ophconpomm‘ok‘ 1400 0223802
In compliance with Chaptar 607 and/or Chapiar 621, F.S. {Profi?) A
ARTICLEI __NAME |
The name of G comporation shall be: ANELCO INVESTMENT CORP
Principal streat address Maiting a¢.dress, if different is:
9064 NW 180 TER - 9064 NW 180 TER
HIALEAH: FL 33018 HIALEAH, ~L 33018
The purpass for wgch the corporation js organized Is: Any and All Lawful Business
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ARTICLE IV SHARES I
The mmber of shares of stock i5; \OO
ARTICLE b f R TORS
Name and Thte: ©27108 L Orozeo(President) .. .4 rine. AnNell Femandez(Treasufer)
e 9064 NW 180 TER i, 9064 NW 180 TER
HIALEAH, FL 33018 HIALIZAH, FL 33018
Name and Title: Name and Title;
Address - Address:
Mame end Title: ‘Wame and Titie:
Address Address:
H140002235/02
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Name and Title: Name and Title:
Address Address:
ARTICLE ¥Y REGISTERED AGENT

The name and Flovids street address (P.O, Box NOT accepinble) of the repistered agent is:
Name: Luis Rosales

Address: 5931 NW 173 Street Sta 9
Miami, F1. 33015

ARTICLE VII _ INCORPORATOR

The pame gnd 6ddress of the Incorporator is:
Name: Luis Rosales
Address: 5931 NW 173 Street Ste 9_

Miami, FL 33015

Tlaving boen named as reglstered agent to geeept service of proca'nfor the vhove stated corparation af the ploce desigpatad In

titks certificare, [ am familior with and accept the appoi ot as replstered apert and agree to uct in (i3 capacily
- -

Required Signature/Registered Agent

q- 22-—|¥
Dare

1 submit this document and affirm that the facis stated berein are true. I wn aware that the ‘alse informasion submiyed In o

document 1o the Deparimens of Siate constlutes a third clony a3 provided for in £817.155, F.8

q-22 -]
Date
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cquires Signature/Incorporator
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