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ARTICLES OF INCORPORATION 16 SEP 29 Py |: 36
In compliance with Chapter 607 and/or Chapter 621, F.5. (Proﬁt)

CHE i o
ssmeEr _mam 7Y HOUSTON GROUP CORPI A JHE

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing addregs, if different is:

3621 SW 91 AVE
MIAMI, FL 33165

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ﬁﬁgshmofaockis: SHARES 1 00

0,
Name and Title: ANTONIO GONZALEZ (PID) 50% Name and Tide:

adess | 3021 SW 91 AVE Address:
MIAMI, FL 33165

-]
‘Name and Title: DAISY GONZALEZ (VP/D) 50% Nams and Tirtle:

v 3621 SWO1AVE .,
MIAMI, FL 33165

Name and Title: MName and Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICIE YT REGISTERED AGENT
The pame and Florlda sireet address (P.O. Box NOT acceptable) of the registered agent is:

Neme: ANTONIO GONZALEZ
Address: 3621 SW 91 AVE
MIAMI, FL 33165

ARTICLE VIl INCORPORATOR

The nsme and address of the Incorporaitor is:
Name: ANTONIO GONZALEZ

Address: 3621 SW 91 AVE
MIAMI, FL 33165

Having been named as registered agemt to accept service of process for the above stated cotporation ot the place designated in
this certificate, I am furmilior with apg accept the appoingnent as registered agent and agree to act in this capacity

af.aa/ 1y
ﬁql.yled Signature/Refistered Agent " Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false infermation submiited in &
document 1o the Deparanent of State cfhstg a third degree felony as provided for in 5.817.155, F.S.
‘?/ 24 / Y

Rc?nrcy&guannc/mcomg’nor Date




