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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEX _NAME: The name of the corporation is:
TEY‘OJ\ Tiles  Avd Paveys i0C
ARTICLEH _ PRINCIPAL OFFICE:

The principal street address and mailing address is:
1056 NW 29 AV MiAMi  Flosida
I212S

ARTICLEIT _ SHARES: The number of shares of stock is: 1 C)O
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

ORLANDO JOSE NUNEZ TEoan

1050 NW 29 Ave.
MiIAML FC 3315

: The name and address of the lncorporator is:

ORLHNDO 306% NUNEZ. TERAN
1050 NW 29 Ave.
Miami TL 33125
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rtificate, I am familis;s with and accept the
ered agent and agree to act in this capacity

\J\)legiswred Agent Date

I submit this document and affirm that the facts stated herein are ie. I am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provi for jn 5.817.155, F.S.

\/ Incorporator Date
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