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© H16000086908
ARTICLES OF INCORPORATION

The undersigned incorporator(s),for the purpose of ferming a corporation

Under the Florida Business Corporation Act, Hereby adopt(s) the following
Articles of Incorporation.

J':rc.w —
ARTICLE | NAME a2
»ir T
The name of the corporation shall be: ;-ﬂ_ ='0 .
Wiy
MIAVICTORIA SALES CORP e L
- e B
-
Z¥ o
ARTICLE !l PRINCIPAL OFFICE D —
-~

Principal place of business and mailing address of this corporation shall be
11438 NW 89 AVE

HIALEAH FL 33018

ARTICLE IH{ SHARES

The number of shares of stock that this corporation is authorized have
outstanding at any ane time is: 100 shares value of $ 1.00

n16000086908
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ARTICLE IV
INITIAL REGISTERED AGENT AND 5TREET ADDRESS
The name and address of the initial registored agent i

JOSE 5070
11438 NW 89 AVE x
HIALEAH FL 33018 C y

ARTICLE V INCORPORATUR(S}

The namels) and street address(es) if incarporator(s) to these Article of
incorporation is (are}

JOSE $OTQ 11438 NW B9 AVE
HIALEAH FL 33018

ARTICLEVi DIRECTORS

Thename(s] an the street address{as) of the director(s) these Articles of
Incorporation

JOSE SOTO 11438 NW 89 AVE
HIALEAH FL 33018

The undersigned incorporator(s] has {have} executed these Articles of
incorporation in FEBRUARY 26,2016

. /Z" / Jost S.O‘lTO
/

L

agent, In the State of Florida

1.- Tha name of the corporation is:

MIAVICTORIA SALES CORP

2.- The name and address of the registered agent and office Name

JOSE 50T0O

P.0.Box not acceptable
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HAVING BEEN NAME AS REGISTERED AGENT AMD TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED iN THIS CERTIFICATED, | HEREBY

ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY

| FURTHER AGREE TO COMPLY WHIT THE PROVISION S OF ALL STATUTES RELATING THE PROFPER

AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEFT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

AtV

26 DAYS FEBRUARY,2016
{ /
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