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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaptor 621, F_S. (Profit)
ARTICLET — NAME ’
The name of the carporetiox azall be;  PABRICIO UPHOLSTERY DESIGN SERVICE CORP
R TN Lo
Principa! street addresy Mailing address, i f different is:
5390 W 22 CT NO. 205 6390 W 22 CT NO. 205
JOALEAH, FI, 33016 HIALEAH, FL 33016
A

The purposo for which the corporation is organized is:  ANY AND ALL LAWPUL BUSINESS

ARTICLE]Y SHARES
Thenumber of shares of 3tock s: 100

ARTICLE ¥ INITIAL QFFICERS AND/QR PIRECTORS

Name and Title: ANGEL FABRICIQ RVCON, PRESIDENT . Nerao and Title NELLY A RINCO, VICE PRESIDENT
HIALEAH, F1, 3316 HIALEAH, FL 32016
Neme and Titls; Neame and Title;
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTTCLE V] REGISTERED AGENT
The pamie and Florida street addrysg (P.O. Box NOT scceptable) of the registered sgent is:

Name: ANGEL FABRICIO RINCON

Address: 63950 W 22 CT NO. 208

HIALEAH, EL 33016

ARTICLE VI] INCORPORATOR

The pame aud address of the Incorporator js:
Name: ANGEL FABRICIO RINCON

Address: 6390 W 22 CT NO, 205

HIALEAH, FL 33016

| 411} TV, T:
Effectivo date, if ather than the date of flling _ ¢4/1572021 . (QPTIONAL)
(Il an effective date is [lsted, the date must be specific and cannot be mere than flve days prior or 90 days after the
fling.)

Note: Ifthe date insertad in thiy block docs not meet the appiicablo statutory filing requirements, this date will not be listed ag
the document's effective date oa the Depaztment of State’s recards.

Having been named as registared agent to accept service af process for the above stated corporation af the place designeted in this
certificate, I am familiar with and accept the appolnonent as registeved agent and agree to act In this capacity

/
AR ottt -
- Signature/Regis [31 Date

I sabenit this document and gffirm that the facss stated herein are truc. I am aware that the Sfalse informatlon submitied in o
document to the Departnend af State constitutes a third degres felony as provided forin5.317.155, F.S.
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