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ARTICLES OF INCORPORATION
In compliance with Chapter £§07 and/or Chapter 621, F.S. (Profit}
ARTICLES NAME B. BARRIOS ENTERPRISE CORP
The name of the cocporation shali be;
ARTICLE Y  PRINCIPAL QFFICE —
Principa! street address Mauliog eddress, if different is: ¢
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5725 SW 15 STREET
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MIAMI FL 33174
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ANY AND ALL LAWFUL BUSINESS
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ARTICLE Il PURPOSE
The purpose for which the corparation is organized is:
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ARTICLEIV SHARES 100
The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
‘ o
Name 2nd Tile: PARBARA BARRIOS (P/D) 50% Namc and Title:
W 15 STRE
Address PT23SW 1SS ET Address:
MIAMI, FL 33174
Name and Title: > - 0 ¢ BARRIOS (VF/D) 50% Name and Title:
25 SwW
Address 9725 SW 15 STREET Address:
MIAMI, FL 33174
Name and Title: Name and Title;
Address:

Address
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Nanie and Title:

Name and Title;
Address:

Address
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the repgistered agent is
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BARBARA BARRIOS

MNEMET
9725 SW 15 STREET
Addresa:
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MIAMI, FL 33174
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ARTICLE VII INCORPGRATOR

The namie and address of the Incorporator is.
BARBARA BARRIOS

MName:
25 SW 15 STREERET
Address: 7725 W

MIAMI, FL 33174
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Bffective date, if other than the date of filing: . (OPTIONAL)
(Xf an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fling.)
Note: Ifthe date ipserted in this block does not meet the applicable stanuory filing requirements, this date wall not be listed a3
the decument’s effactive date on the Department of Statc’s records,
Pt servivs ¢f process for the adove stated ¢corporution ot the place designated in

! the appointment a5 regpisterad ugent and agree Lo act in this capasty
047102019

Data

ﬁeqm,éd ’:‘ﬁmnnc/R:gim-:d Agent
[facts Staed herein are true. Y am gware that the false information submitred in a

et a third degrae felony as provided for In 3 817,155, F.S.
04102019

Date

Huaving boan named as regisrered age,
thix cevrificazs, I am familinr i

3 submtr this document and affirm
document 1 the Department ofs




