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ARTICLES OF INCORPORATION !
In compliance with Chapter 607 (Profit) :
ARTICLEX  NAME: The name of the corporation is; '
|
%Mz.& STubios (CORY. |
ARTICLEI]L _ PRINGIPAL QFFICE:
The principal street address and mailing address is: :
4630 et % o4, |
Hialeah , Fr 330z el
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ARTICLEHI _ SHARES: The number of shares of stocicis: __ £ 9 © T 5 m
N
ARTICLETY _INITIAL DIRECIORS AND/QR OFFICERS; - &

Brund Mowse Boza | Peesiment

The name and Florida street address (PO Box not acceptable) of the registered agent is:
4630 m.w G cr

;_t,wma Fo 33011

Bruno_Alonso_BRoza
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W The name and address of the Incarporator is:
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__&)rumn AlIoNsO _Roza
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Required Signatures:

Having been named as regxstered agent to accept service of process for the above staLed

corporation at the place:

certificate, T am familiar with and accept;
ap

ragent and agree to act in this capacity

e o b4 / e [
J (Rgseminghl " I
1 submit this “;ammmmmhuMﬁmHMMWummmumummmwmm¢
the false niforniatiop gabniitted & it to the Departinent of State constitutes a
third degree felgi rovided foria $.817.155, F.S.

or
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