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ARTICLES OF INCORPORATION -, 3
In compliance with Chapter 607 end/or Chapter 621, F.8. (Profit)

ARTICLEI  NAME
The name of the corporation shali be: SIGO CRAFT MIA, CORP.

ARTICLEII _ PRINCIPAL QFFICE
. Principal gtreet address Mailing address, if different is:
8675 SW 159 PL

MIAMI, FL 33193

Y

ARTICLEIIl FURPOSE

‘\J -p
The purpose for which the cotporation is organized is: ANY AND ALL LAWFULL BUSINESS < '
)
oo
W
ARTICLETY SHARES
The number of shares of stock is: 100
Ci 0 Di.
Name sad Title: JOSE C. GONZALEZ, PRESIDENT Name and Title:
MIAMI FL 33193
Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title;

Address Address;

-



Name and Title: Name and Title:

Address Address:

G 1 H -
The pume and Florida street address (P.O. Box NOT sccepiable) of the registered agent s: ‘
Name: JOSE C. GONZALEZ C-;_ ;:

Address: 8675 SW 159 PL
MIAM!, FL 33193
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TICLEYII | 0

The pame and address of the Incorporstor is:
Name: JOSE C. GONZALEZ

Address: 8675 SW 159 PL
MIAM!, FL 33193

38

TICLE VI E DATE:
Effective date, if other than the date of filing: - (OPTIONAL)

(I an cffective date Is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filiop,)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effoctive date on the Departmemt of State's records.

Having been named as registered agent 1o accept s qummsfarrheabaveﬂmdmrpomﬁmaft!:ephcedmgnmdlnthis

certificate, I am fi with and :mrzgmaadaganmdagreemaamthhmpadxy
. y .
A Y /Mo -2
R&jiired Murdkcgistf_gi_bgmt Date

that the facts seared herein are true I am aware thes the Jalse information submirted in o
tes a third degree felony as provided for in 5.81 2155, F.8

P Date




