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@ ARTICLES OF INCORPORATION
1n compliancs with Chapier 607 endfor Chapter §21, F 8. (Pro6it)

ARTICLEY _ NAME ;
T ——T am skall Blind Depot lotztors, Inc.

ARTICLB I PRINCIPAL OFFICE
Principal sireey sddies

Mailing address, if diffiwent is:

496 West {8th Street
Hialeah, FL 33010
ARUCLEI PURPOSE .
The purposs for which the corponation is orgsuleed is; Ta comduct any lawful businces
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ARTICLELY SHAEES
The mumber of shurey of wock i

ARUCLE ¥ INTIIAL QFFICERS ANDADR DIRECTORS
Antonio Aleman - Pregidant Narne sod Tide: Aldo Figello - Vice Prosident
] 3020 NE 32 Ava

Nume and Title:
Address 7390 Went 16th Avonne b ddress:
Hialash, PL 33014 Apt713
Ft Lapdsrdaie FL $3308
MName aud Titdo: Name xnd Title; -
Address Adgress:
Nama gad ¥itla; MNagup wid Tide:
Address Adareas:
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Name end Tide: Name end Tldde:

Addrecs Address:

ARTICLEY! REGISTERED AGENT
The pame god Flovids siryet address (P.O. Bax NOT accepusble) of the reglasensd agent ise
Cszol Sokolgw, CPA

9500 S. Dadsland Blvd Ste 700
Miamj, FL 33156

Nune:

Address:

Hd G2 1309182

ARTICLE VIl _INCORPORATOR

Tho pime and addrens of the Incorporator s
Antonic Alemian

AR

Name:

Address:

7390 West [t Avenus

Himleuh, FL 33014
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Effective dace, if other than the dato of fiting: (OPTIONAL)
(1f aut affective dute fx Mlated, the dxte must be spacific and casnnt by mare then Bve businesy duys prlor or 90 business
days afir the Mep.)

Notss 1the date insoctod in this block dema not mect tha applicable siamsory iliag roquirementy, this dats will not be Lised a3
the documeat’s offective date on the Doparinent of Stute's records.

Having bacn Ramad as repistered agent fo accept Servioe of process for the ubove winded corporation of the place deslgnictid in
thls certficate, £ am familiar itk and aocept the appaluiment as regiviered agent and agree te act i (ks copactly
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I subit this document and afftrms thai the facts xtured berein are trie. T am avware ial the faise informution submittyd s o
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