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ARTICLES OF INCORPORATION

In compliance with Cbapter 607 anbor Chaprer 621, F.S. (Profit)
ARTICLET  NAME

The same of the corpomtion shall be: ANGEL'S STORAGE, INC
ARTICIEY  PRINCIPAL OFFICE

Principal sireet address Maijling acd if di is:
242 & 16TH ST P Ailing address, if differont is;

242 E 19TH 8T
HIALEAH, FL 33010 HIALEAH, FL 33010

ARTICLE NI _PURPOSE
The.purpose for which the comperation is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES 100
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS ANIVOR DIRECTORS

Name and Tit]e:_AquELA ALVAREZ

Narne and Title:

Address PRESIDENT Addrexs:
242 F 19TH ST w B
I ST
Po 2
HIALEAHR, FL 33010 —2 = -ﬁ
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C NewemdTile, - Nome and Title:_ B
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Address Addisss: %-‘-Qn LO
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Name aufl Title:

Namc and Title:,

Address

- Address:
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Name and Title: Name andd Title:
Addreay Address:
ARTICLE T REGISTERED AGENT
The pame aud Flovidp street nidress (P.3. Box NOT acceplable) of the regisicred ngent ix-
ANGELA ALVAREZ
Name:
Address: 242 E 19TH ST
HIALEAM, FL 33010
o4 =2
A
<3
ARTICLE ¥il INCORPORATOR —x = 1]
- r:;_ b ) R
The name and addreys of the Incorpomtor is ’3’:33; P ﬁ"'
ANGELA ALVAREZ X
. wr
Name: g}-‘ 3 § m
242 E 19TH ST
Address: ! f“(_.!-: ¥ O
HIALEAH, FL 33010 2P W
(4))
™
ARTICLE Vi EFFECTIVE DATE:
Bffective date, if other than the date of filing: 081512018 — - (OPTIONAL)
(F o elTective date Is listed, the date oust be specific and
filing.}

cannot be mare than flve days prior or 90 dnys after the
Note: Ifthe datz ingerted in this block does not mezt fle

applicable smtutory fiting requireinents, this date will uot be listed ns
the document's effective date on the Depariment of State's records.
Having been named ar registered
thix certificare, L am fuinitlar with

K
IR IRy 8

Al fu adcept service of pracess for the obove sived corporation af the Plaee designated in
ig accept the appoinnnent os registered agent ond agree to act in this capacily

Required Signatire/Registered Agcnt

ARG
. Dale
1 subanit tids docnment and Jivin thet-the-Jacts stared herin are’true. T amn aware that the Jhise infornration subwined i o
locteritent o the D?mcn i Siate cnm'rf.'m'g third degree fetony as provided for by <817, 135, F.S.
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