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ARTICLES OF INCORPORATION TAEE A F{f\'S:L U STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) SRt FLORIgA

ARTICLEI _ NAME
The name of the corparation shall be;

ARTICLE Il  PRINCIPAL QFFICE

ESCRITORNI CORP

) Principd! gtreet address Mailing address, if different is:
17344 SW 7 8T 17334 SW 7 ST
PEMBROKE PINES, FL 33029 PEMBROKE PINES | FL. 33029
URFPOSE

The purposc for which the corporatian is orgamized is:

ANY AND ALL LAWFULL BUSINESS

ARZIE;LEIV SHARES 100
The number of shares of stock Is:

ARTICLE V. INITIAL OFFICERS AND/QR DIRECTORS

N:;me and Title: GILDA J GOMEZ GRUNAUER  (P)

Name and Title;
.. a4
Addiess 17344 5W 78T Address:
PEMBROKES PINES , FL 33029
. . . W . .
Name end Title; To A GALLEGOS GOMEZ (VF) Name and Title;
Address 17344 SW 7T ST . A :
PEMBROKE PINES , FL 35029
Name and Tide: :,AILLOS A GAL[‘EGO_S OOMEZ ) Name and Title:
44 SW T
Address ?73 SW7s Address:
PEMBROKE PINES , FL 33029
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Name and Title: Mame and Title:
Address i Address:
ARTICLE VI REGISTERED AGENT . n
The pame zrd Florida street address (£.0. Box NOT scceptable) of the registered agentis: r'r'_; oo
- < e
Name: LUIS F ROSALES 3_;- Fro ;% -1
91 Py - T
Addrcss 5931 NW 173 DR STE 9 22 S T
M T
MIAMI, FL 33015 A T L
me = O
LA o
RN
ARTICLE VIT INCORPORATQR DY, -
_ om @
The pame end address of the Incorporator is: 2
. " LUIS F ROSALES
Name: -
Address:

5931 NW 173 DRSTES

MIAMI, FL 33015

ARTICLE VII] EFEECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)}

{1t an cffcctive date is listed, 1he date must be apecific aud cannot he more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as
the docament’s effoctive date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am famdliar with and aocep the appolniment as registered agent and agree to act in this capaclly

v

Ya) 717
Required Signature/Registered Agant Date
7 sabmit this docienent and affirm that the focts staged herein are trite. 1 am aware thot the folse information submitted in a
docsment {o the Dep 2&;1: third degree felony as provided for in1.817.155, F.8.

Required Signature/incorporator
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Date
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