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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profi)

ARTICLETI  _NAME,; The name of the éarporation is:
CABRER A A V/u@ NG ING

T

The principal street address and mailing adgdress is:

SIEE Sy /3 _
Heru F BA/65

¢ The numbey nf shares of stock is: l OO

Tfhe name a;nd Florida street address (PO Box not acceptable) of the reg;.stered agent is:

SE\QG\O L CarRecen

2 S WS Ave | I g
MO L 220105 8 F 5
.ﬂ*;a"‘?-;;‘ n g‘::
ARTICLEVL . INCORPORATOR: The name and address of the Incorporator o Y
=

SERGIO L. CARRERA: = 5 3
255 Sw W Aves s g
MM FL _ 22\05

Higoo0125231
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' Having been fiamed as registered agent to accepi service of proeess for the above stated
corporationat the place designa this certificate, 1 am familiar with and accept the
appointment as re gred agent and agree to actin this capagity

SA0/le

e

o I submit this. document and affirm that the facts stated herein are true. I am aware that
“ - the false information submitted in a' document to the Deparhinent of State ¢constitutes a

* third degree felony as provided foffin 5.817.155, F.S.
A \-9%70//@
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