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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. {Profif)

ARTICLEY __ NAME
The name ofIthc corporation shail be: SAUMARY CORP
Mailing address, if different i.s:

ARTICIE R __ PRINCIPAL OFFICR )
Principal street adkdress

125 NW 8- TH AVE

HALLANDALE FL 33009
ANY AND ALL LAWFUL BUSINESS

ARJICIE I PURPOSE
The purpose for which the corporation is organized is:

ARTICLE ]V SHARES
The oumber of shares of stock is:, 100
DIRECTORS
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ARTICLE V __INITIAL O
SAUL SUAREZ PRESIDENT Neme and Title:

Name and Title:
125 NW 8 TH AVE s

Address
HALLANDALE FL 33009
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Name and Tite:, Name and Title:
Address Address:
Name and Title:, Name and Title;,
Address:

Address
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{conti.)
Name and Title: Name and Title:
Address Address:
ARTICILE VI  REGISTERED AGENT
The name and Florida street address (PO Box NOT acceptable) of the registered agent is:
Name: SAUL SUAREZ =
ame: o =,
niree 125 NW 8 TH AVE x 25
HALLANDALE FL 33009 T o5
» 22F
ARTICLE VIT INCORPORATOR x 37
The pame and address of the Incorporator is: ;'_ ‘f’_:, ::E
Neme SAUL SUAREZ = Z
e 125 NW 8 TH AVE
HALLANDALE FL 33009
Having been named as registered agent to accept serpice of process for the above stoted corporation at the place dexignated in
this cerdflcate, I and aceep as registered agent and agree o act In this capecity
m)’j’. 3/5)20/5

Required Sigifghurc/Registephi Agent 1 " Date
I submit this document and that the faces 31, herein are true. I am aware that the false information submidtted in a
docsiment so the of State constitutes ny as provided for in 5.817.135, F.S.
5/2-}30/&
—RecyredSipmtj-ﬂncorporay / Date




