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ARTICLES OF INCORPORATION H1500020

n compliandce with Chapter 607 and/or Chapter 621, F.5. (Profir)

: ‘ ARTIQ.I_E I ___ NAME: The name of the corporation is:
Balanica ORISHA AYE & Fel SHop , Tnc
ARTICIE 1l _PRINCIPAL OFFICE: i

The principal street address and mailing address is:

622 €osT 9<t. Hialeah FL. 22010
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&B.TIM I SHARES: The number of shares of stock is:

ARTICLE IV CTO : :
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The name and Florida street address (PO Box not acceptable) of the registered agéﬁf is: cﬂﬁ
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ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is:
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Reguired Signatures:

Having been named as registered agent to accept sexrvice of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accapt the

appointment as ‘e\ci agent and agree to act in this capacity
© AL irer - 2 S P20)8T
T Repistersd-AZét © Date

1 snbmit this docamont and affirm that the facts gtated heroin are true. I am aware that
the false informaton submitted in a documaent to the Department of State constitutes a
third degree felony as provided-forin-s.817.185%, F.S.
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