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ARTICLES OF INCORPORATION H150000857
In compliance with Chapter 607 and/or Chapter 621, ¥.S. (Profit)
ARTICLE ]

8 1 @
NAME: The name of the corporation is:

Main_ Street  Cnles  Tne,

ARTICIEII PRINCIPAL QFFICE

The principal street address and mailing address is:
|OYO

W . 41 Street Fom G |
Hialeah fL 323012 £ B e
ARTICLEITY _ SHARES: The number of shares of stock is: _ [ DO —."c"r;‘___ _: -
. o
ARTI L1} DIRECTORS AND/O 2 >
P — NicTgRr  AManDo  Machado  NA1QUE?Z

ARTICLE Y INITIAL REGIS AG AND T :
The name and Florida street address (PO Box not acceptable) of the registered agent is:

NICDE ARMANDO MatHaDo  NQZRUEZ
4o W Y7¥ T Hicdleah FL 23012

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is;

VICTOR  ARMANDO  MACHADO

NO2RUEZ-
40 W Y1%sr Hioleah FL 32012

K15
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£ Si atures:

Having been n
' amed as regl
above-g_tated co g gistered agent to accept se
Familiar with and accemtt ! "r" at the place designated ‘:‘nrﬁncie of process for th
pt the appointment as registered a;efl‘:mf?ate, Iam
and agree to g

%n this capacity

Registered Agent

I submit this d
ocument and
aware that the . ﬂﬂil m that the faCtS stat s
: epariment of

State constit 1
rate gonstitutes a ”‘jj%r%ﬂslony as provided for in 5.817.155, F.§

ingarporator

Date

20f2

H1500008571



