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ARTICLES OF INCORPORATION
1 compliance with Chaptcr 607 and/or Chapter 621, F §. (Profit)

PAGE B2/83
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A CLE
Toe . ration shall be: AXIVAL CORPORATION
CLEJ FR EICE
Principal street adedreas Mailing address, if diffcrat is:
1493 MAPLE DR 1493 MAPLE DR
WESTON FLORIDA 33327 WESTON FLORIDA 33327
LE PURP

The se for which the corporation i ized is: ANY AND ALL KXIND QF BUSINESS
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ARUCLE IV SHARES 100 @ 1.00 PER VALUE 2re
The ruunber of shares of stock is: @ 1007 '
V ry M
Namie and Tithe; PRESID JUANLDELAG Name and Title:
Address Address:
1493 MAPLE DR
WESTON FLORJDA 33327

Name and Tide: Name apd Title:

Addresg Address:

Name and Title: Name end Title:

Addreas Address;
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LAZARUS PAGE  ©3/83
Nawe and Title: Name and Thie;_
Address Address:
RED
The asme apd Floxida greet pddress (P.O. Box NOT acczpmble) of the registered zgent is
" Name: JUAN L DE LA GARZA
J
A , 1493 MAPLE DR £ r‘ ;
WESTON FL 13327 B S T
E- N
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ARIICEE VI INCORPORATOR B !
. M-~ =0 1 !
The pamyg and addresy of the Incomporator is: - x
- JUAN L DELA GARZA i >
ame: pe
1493 MAPLE =8
Addreas: bR .Mm «
WESTON FL 33127

ARTICLE VIl EFFECPIVE DATE: 010412018
Effective datx, if other than the date of filing: . (OPTIONAL)

(If un effective datz ks listed, the date swist be specific and cansot be mara than five days prior or 90 days sfter the
ﬂllnx.) )

Naote; If tha dats inserted in this blook docs oot mest the applicabie stntory ﬁlmg requirtaiedrs, this date will not be listed ns
the document’s effective date on the Department of State’s records.

Having been named as registercd service of process for the gbove siared corporation of the placa des{poated in
iy certificare, 1 am familiar with appolntmen! ay registered apent and agree 10 act in this capaclty

X _ ' 01/04/2013

7Y

Requirad Sigpature/Registared Agent

Date
I suhomit thix documend and affirm that

ooty stated herein are true. I am aware that the false informmion submiced in o
docanent to the Departmant ofﬂ a Mdegmfdanyupmwltdfar in2817.155, F.S.

0120472018
” Required Signaturd[ncu Date
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