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ARTICLES OF INCORPORATION 6 X

no
In ¢oropliance with Chapter 607 snd/or Chapter 621, F.S. (Prafit)

l-'J,--/ ;EH]O:[;B

The st of the corporation shall be: Solo-4 U Custom no Tablés, Corp. S n
iy
ARTICLET _PRINCIPAL QFFICE LiRtgs,
Pringipul ghyeet address Mailing addtess, if'differont is:
302 B 6 Strent 402°E 6 Stroey
Hialesh, Florida 33010 Hialeah, Florida 33010
Il PURPOSE Custom Donino Tables

The purpose for which the corporation is organized ix:

R

The mamber ofshares of stock is; Lo

ARTICLE v INITIAL QFEFICERS ANDAOR DIRFCTORS
Howard Girdldo  President

Name and Titls: Namsé and Title,
tre
Address ~ UZEG6 Sreat Address:
Hialeah, Florids 33010
Name and Title: Name and Title;
Address Address:
Narme snd Title: Namte and Title:

Address Address:




Name and Title: Name snd Title:

Aildress Address:

TCLE Vi 'D AGE]
The mame wnd Florids stiedt address (P.O. Box NOT aceeptable) of the mpgistaréd-agent is;

Name: Luis 3. Brito

Address: 407 Lincoln Road, Suitc 94,

Miami Beaeh, Florida 33139

TICLE VIT ORPORATO

The pame and address of the Incorporator is:

N Howard Giraldo

Address: 302 E 6 Street

Hialesh, Florida 33010

Effective date, if offier than the date of filing: - (OFTIONAL)
{If ani effective date is listed, the date must be-speeills and cantiot be more than five days prior or 90 days-after the
fiting.)

Note: Ifthe date inserted.in this block does not meet the applicable statutory. filiig reyuircments, this date will not be (isted as
the docoment’s effeefive dute on the Department of State’s records.

Haoving beew numed'ax registered agent 1o accepr service of process for the.above steted corporation ar the place tlesipnrated in
1his cortificate, | am fambliar with otrd weceptehs appointment as repistored agent and agree to actin thiy capacity

% é;:—m;n ‘-’//7/206&

K Required 54 egistered Agent Date

T subiiit this discumant and affirm tiat the facty stnted hereirt are tree: T am aware that the false Mformetion solrdited in a
dotument to the Dep, o Stale consritutes a third degree fetony ax provided for ins.8)7.185, .8

) I \ 1 !;g O\
Requirsd Sign ncorparator e




