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ARTICLES OF INCORPORATION . .

I comp]lance wilth Chapter 607 snd/or Chapter 621, F 8. (Profit)
ARTIICLEY NAME TINTEM, CORP

The namg of ihe corporation shrll be:

I PRINCIPAL .
Principal srget address ' Mailing nddress, if diffezsnt is:
7869 W 26TH AVE . 7069 W 26TH AVE
HIALEAH, FL 33016 HIALBAH, FL 13016
ARTY 3 ANY AND ALL LAWFUL BUSINESS

The purpose for whith the terporation is orpamized i

ARTICLEB Y SHARES 100
The number of shares of stock is;

ARTICLE ¥ INITIAL ORFICERS ANIVOR DIRECTORS

Name and Title: LIS J. VALDES Wame and Title:
Address PRESIDENT Address:
7869 W 16TH AVE

HIALEAH, FL 33016

Name and Titler______ : Neme and Thle:
Address Addrew:

Nawe and Tille; Name and Tide:
Address Addreee:

H16000100606
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Npmne and Tite: _ Namo and Title:
Addrecs Addresn
RTICLE RED

The Floridn street pddvess (P.O. Box NOT aceepiable) of tho registered agont is:

LUIS ). VALDBS
Name:

Address: 7889 W 26TH AVE

HIALEAH, FL 33016

ARTICLE V]I INCORPORATOR
Tho name and agdres of the Incorperator ie:

LUIS I. VALDES
Name;

Address: 7853 W 26TH AVE

BIALEAH, PL 33016

ARTICLE VI]l BFFECTIVE DATE: 2130
Eflectiva date, if other then the dete of filing: 0472212046 . {(OPTIONAL)

(e an electlve date s listed, the date muat be specitic and cannot be oiere fhar five businen dnys poior or 50 buslncas
days gfer the Ming.) .

Nots; Jf the datc ineerted in this blook does not meet the spplicable satniory ﬁI‘ng requirements, this date will noc be hgted as
the dogment’s effeciive date on the Depaviment of $ip1#’°s records.

Having been named ds negbstered agent to iaceept savice of process for the above siated corporarion gf (he place designated fn
thiz cartificare, F i Wiee voith urd acedpt iN2 wppointmivent as regiseaved agend wad ng) e 1o act n (his capaciy

042212016
Required Signanne/Reglatered Agent Date
I submit thit decipent and offinn that the facts stated herebn avi tr, I i oveere i the Jalso infermmlon mbrﬁjﬁi n n“r‘)
dociment ro the D, i of Stass consttiiiies a (ird degree flony as provided for in 3.817.155, F.S. o e s
Jeelii TG BN
044222016 IIZ = N
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