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ARTICLES OF INCORPORATION A1 Feg u. 590 3

In comgpliance with Chapter 607 (Prafit) & 8

TAL! LU\
ARTICLEI _ NAME: The name of the corporation is: 29 ‘SStE FLOR!D

Ace Rardware oF Corgl Gab!es lne.

The principal street address and mailjng address is:

4(15 P{gjucﬂi o Corel a‘ﬁé‘éf Zac.
P ve & W mne Way Soile 10€ Coml cadies £

M. PO Bex 837057 £3 07
Wy lam' -1 3328’3 ~—7D§7
ARTICIE NI __ SHARES: The number of shares of stock is: | OO

D AGEN ADD
The narr|ua amﬁonda street address (PO Box not acceptable) of the registered agent is:

N JavieR l_LQmO
HTH BILTMORE WAN STE 10
(ORAL GARLES, 4TL. 23\

The name and address of the Incorporator is:

ARTICILEV] INCORPORATOR:
NOLDIN TJBNVIER LLQNO
U5 SILTMOPE \'\Jﬂu STE WO

CORAL GAES, FL S22 AY
HIFGO00L2863%
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Requi . res: Tf-LLAHMSSEE rf LO’RIID;

b

Having been named as regmter ent toaccept service of process for the above stated
corporation at the place ' certificate, I am familiar with and accept the
appointment as veégi t and agree to act in this capacity
2«/ /7
Registered Agent ’ e
I submit this document and affirm e facts stated herein are true. I am aware that
the false information submitted pent to the Department of State constitutes a

third degree felony as provided foyin s#17.155, F.S.

H17600042589%




