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ARTICLES OF INCORPORATION
In complianec with Chapler 607 and/or Chapter 621, F.8. (Profir)

ARTIC, NAME CAPITAL FIRE INC
Fhe nzme of e corparaton shall be:

ARTICLE Nl  PRINCIPAL OFFICE
Principal strset address Mailing address, it different is:
11200 SW 168 STREET SAME

MIAMI, FL 33177

ARTICLE JI[ _PURPOSI
“The purpose for which the corporation is organized is;

ANY AND ALL LAWFUL BUSTNESS
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ARTICLE IV _SHARES HARE G
The nmber of shares of stoGk is: SHARES 100 : —
o]

RTICLE ¥ {NITIAL QFFICERS AND/OR DIRECTORS EE
OTNIEL HERNANDEZ (P/S/D) -

Name and Title: Name and Titles

C W STREETF o I
Address 1190¢ 5W 168 STREET Address: N o0

MIAMIL FL 32177

Nane and Titfe: MName and Title:
Address Address:
Namz ard Title: Name and Title;

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE Vi REGISTERED AGENT
The pume and Florida street address (P.O. Box NOT aczepiable) of the registered agem is:

OTNIEL HERNANDEZ
Name:
11900 5W 168 STREET )
Addvoss:
MIAMI, FL 33177 o
- —~—1
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ARTICLE VIl _INCORPORATOR b
The pame and address of the Incomporator is: . . s
' OTNHIL HERNANDEZ . T
Name: -
90 168 STREET o =
Address: 11900 SW l K

MIAME EL 33177 ; &2

ARTICLE VIII EFFECTIVE DATE:

Effective dure, if other than tire dute of {iling: . (OPTIONAL)
(1f =n cffective date is listed, the date mast be specific and canuot be more than five days prier or 90 days after the
filing,)

Note: Ifthe date inserted in this black docs not naeet 1he applicable siatutory filing requirements, this date wilf not be listed as
the document’s effactive dmie on tha Depaitment of Siate's recerds.

Having been nuned us regivigred agent 1o accepr servive of process for the above stated corporation ul the plece desipnated T
shis certificate, J;ai fmdﬁar ;:'ixﬁf.-d accept rmm‘ummm as registered agent nnd agree 1o act by tis cupaciiy

7 _ v 061417
Required Sighatufeiiegiswred Agomt

Date

1 submit tiis dociunent and affierm thar the facts stated hereln ave true, I am avware that the fulse information subnitted in

document 1o ¢ et of Jate canstiintes g lird degree felouy s provided for in 5,817,155, F.5.
g 06-14-17

st m?rgnneumncmpo@

Date



