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ARTICLES OF INCORPORATION

A énsplifnce with Chaptér 607 (Profit)

ARTICLEL _ NAME; The nsmé of the corporation is:

VIDAL TABORY INC.

INCIPAL OFF1
The principal street address and mailing address is:
“2697 WEST, 74TH TERRACE
HIALEAH FL 33016

ARTICLE YHI SHARES: The timber of shares of stock is: 100

ARTICEEIV. __INITIAL DIRECTORS AND/OR OFFICIRS:
‘EUGENIO VIDAL - — PRESIDENT

2697 W 74TH TER HIALEAH.FL 33016
ESMERALDA VIDAL: -——-—-——VICEPRESIDENT
2697 W 74TH TER HIALEAH FL 33016

The name and Florida street address (PO Box-not accgptabli:ﬁ}df the-regfsl:ered agent.is:
EUGENIQ VIDAL
2697 W 74TH TER: HIALEAH FL 33016

ARTICLEVI___INCORPORATOR; The name arid eddress of the Insorporator is:
EUGENIO VIDAL
2697W:74TH TER, HIALEAH FL 33016

092/083
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Required Stgnat)

Havmg been named as reglstered agent to accept service of process for the: above stated
corporatmn atthe place deslgnated,m this, certificate; I am famnhar with and accept the
appomtment as registered dgent and. agree to actin-this capacity -

 Glops Vdhd oot

¥ Regisicred Apent.

Dae

I sublmt thxs docmnem and afﬁrm that the facts stated herein are true. I'am aware that

the false information submitted in a document to the Department of State constitutes a
‘third deg:ree felonv as provided forin's; 817.1;,5, F.S.

C A,u. PUPPON, \ r aLA 02/02/2021.

Incorporator Bage-




