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ARTICLES OF tNCORPORATION
In corﬁpliance wifh Chapter 607 and/or Chééter 621, F.5. {Profit)
_ ARTICLE | NAME
The name of the carpotation -shaH be: - ADAL MANAGEMENT CORP

ARTICLE if PRINCIPAL OFFICE

™3
2
i
e
T

Principal Street Address: 18508 SW 50" T’
' " MIRAMAR, FL. 33029
Mailing Addrass if different is: .
ARTICLE i PURPOSE

The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS -
‘ ARTICLE IV
The number of shares of stackis: 100 SHARES
ARYICLE V INITIAL OFFICERS AND/OR DIRECTORS
Nameand Title:  JAIME ASTUDILLO-P |
Address: 18508 SW S0™ €T
| MIRAMAR, EL 33029
Name and Title: MARIA ASTUDILLO-VP
Address: . 18508 swW sp™ éTv
MIRAMAR, FL. 33029
ARTICLE VI REGISTERED AGENT
The name and Florida Street address (P.0. Box NOT acceptable of the registered agent is:
Nathe: JAIME ASTUDILLO -
Address: 18508 SW 507 CT°
MIRAMAR, FL. 33029
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ARTICLE Vi} INCORPORATOR
The name and address of the Incorparator is:.
Name: JAIME ASTUDILLO
Address: 18508 SW 5™ CT
- MIRAMAR; FL. 33029

Ha'ving been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, 1 am ﬂ:mlliar with and accept the
appointment as registered agent arrd ogree to act In this wmdty

st 0 | 8 fabc

Required Signaturefnegister‘ed Agent : Date

1 submit this document and affirm that the facts stated herein are true. | am cwore that the
Jolse Information In o document to the Deportment qf State const!mtes o third degree felony

as provided for in 5.817.155, F.S,
‘;;Q;;.Aﬁmi&& | @rm%r’
equlred Slgnature/lncorporator E S ' | Date
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