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ROV/04/7201 57400 0240 FM

Pl Ne 2. 0027003
ARTICLES OF INCORPORATION
Tn ¢ompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET  NAL AM-PRINT. INC
The name of the corporation shali be: _ )
ARTICLE LI  PRINCIPAL GFFICE
Principa: strect address Mailing address, 1f different is:
2030 NW 941k AVE 8589 NW 112th STREET
DORAL, FL 33172 HIALEZAH GARDENS, FL 33018

ARTICLE [II  PURPOSE -

ANY AND ALL LAWFUL BU
The purpose for which the carporation is organized is: USINESS

ARTJCLEIV_ SHARES  SHARES: 100
The number of shares of stock 15:

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Maria D. Acosta-Rodriguez (P/D)

Name and Titte: Name and Title:

2050 NW 94 V
Address 94k AVE Address:

DORAL, FL 33172

Michellz Frances Diez (VP/D)

Name and Tide: Name and Titde:

y 4th AVE
Address 2050 NW 3 Address:

DORAL,FL 33172

Name and Tizle: Name and Tile;

Address Address:




HOV/0L/2015/740% 02:40) 7H Fal No, ?.003/1003

Name and Title: Name and Title:

Address .. Sddress:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agént is:

Maria D. Acosta-Rodriguez

Name:

2050 NW 94th AVE
Address:

DORAL, FL 33172

ARTICLE VII _INCORFORATOR

The pame and address of the Incorporator 1s:

Mana D. Acosta-Rodriguez
Name:

50 NW 94th AVE
Address: 2050 NW 9th A

DORAL, FL 33172

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing' AOPTIONAL)

(If an effective date ks listed, the date must be specific and caanot e more than five days prior or 90 days alter the
filing.)

Note: [fthe date inserted in this block does not meet the appheable stefutery Hiling requircments, this datc will not be listzd as
the document’s effective date on the Department of State’s records.

Having been named as registered agent 1o accept service of process for the above stated corporarion at the place designated in
this centificate, I am_famplidr and accept the appointment as registersd agent and agree to act in this capacity

LA

X submit this dochment and affirm that the facts sitated herein are true. Iam aware that the false informotion Submimed in a
document 1o the D, t of State constifuses a third degree felony ag provided for in 3.817.155, F.5.

[(~Lf =0/

Regdited SignatbrGIncorporator Date

“ Required Signanre/Registered Agent




