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ARTICLES OF INCORPORATION
In compfiance with Chapter 607 and/or Chapter 621, F.S. (Profi)

RIICLE NAME LAS LA
The name of the corporation shall be; ARCIA CANASTILLA CORP

ARTICLEII PRINCIPAL QFFICE

Principal street address Maiting address, if &ifferent is:
4044 W 12TH AVE STE A-B 4044 W 12TH AVE STE A-R
HIALEAH, FL 330)2 HIALEAH, FL 3302
ARTICLE I PURFPOSE FABRICS LAYETTE

The purpose for which the corporation is organized is:

ARTICLEL _ 100 SHARES
The number of sharcs of siock. is: S

ARTICLE V= INITIAL O,EEQCEQAND/UR'DQ@CTD&S

M A ARCIA .
Name and Title: ARIA.ARC Neme end Title:

w1 AV .
Address 4044 W 12TH AVE STE A-B Address:

HIALEAH, 71 33012

PRESIDENT (50 SHARES)

PED A
Name and Title: RO ARCTA Name and Titla:

4044 W 12TH AV -
Address ! AVESTE A-B Address:

HIALEAH, FL 33012

VICE-PRESIDENT (50 SHARES)

Name ond Tithe: Name and Title:

Address Address:




Name and Title:

Name and Tite:
Address Address:
ART, yvI__REGIS DAGEN,
The name and Flgrida street address (P.O. Box NOT noccsptable) of the registersd agent is:
MARIA ARCIA
Namz:
F'! W 12TH AVESTE A.
Address: a4 w12 6

HIALEAH, FL 33012

ARTICLE 111 INCORPORATOR

The name and address of the Tncarporator is:
MARIA ARCIA

4044 W 12TH AVESTEA-©
Addrcss:

HIALEAH, FL 33012

ARTICLE VII] EFFECTIVE DATE: 1
Effective date, if other than the date of filing: AUGLIST 25, 2018 . {(OPTIONAL)

(17 an effective date Is listed, the date nust be specific and eannot be more than fivd days prior or 90 days after the
filing.}

Note: 1fthe date inseried in this block dacs not mect the applicable statitory filing requircments, this date will not be listed os
the document’s effective date on the Department of Smte’s records.

Having as repistered agent to aecep! serviee of process for the ahave stated eorporatinn or-the place desigmuted in
#his certl Jamillor with and accepr the appoirtment ax registered agent and agree to act in fhis capacity
- AUGUST 29, 201%
* Y VA -

" Required Sigaure/Registersd Agent Date

F submit this document and offirm thar the focts stated herein are iruc [ am aware that the falce information submined in a
docurment o the Deparment of State consﬁmta @ 1ifrd degree felony as provided jor in 5:817.155, F.5.

AUGUST 29,2018
f&mn P e |

Requited Signamre/lncomorsator

Dafc



