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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE! NAME: The name of the corporation is:

\/0| ICA REEL CoRDoRATI ON

ARTICLE I PRINCIPAL OFFICE:
The principal street address and mailing address is:

£330 NW OOV ST by Lios
Hialeah £ 233018 I

ARTICLE IIT SHARES: The number of shares of stock is: [OC

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICER iz
Avts Pefez. Valcareel (?)
(450 Nw (337 ST /«Wo:itof

Higleah Fr 33015

ARTICLE V INTTIAL REGISTERED AGENY AND STREET ADDDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Miura ez \oleareel
La30 Nw 17370 5T /Woxémy

phalel FL, 33015

ARTICLEVI __ INCORPOQRATOR: The pame and address of the Incorporator is:

NI s L)aju‘fﬁe_éi_
(530 Nw (DI ST pl [ jos”
Whalwl, FL, 330/s” i

82/B3
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Having been named as registered a i
¢ gent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familia- with and act‘t;ep:l tleie
appointment as registered agent and agree to aet in this capacity

’ Rﬁgleiered Agent Datz

I'submit this document and affirm that the facts stated herein are trise. | am aware that
the faise information submitted in a document to the Department ofi State constitutes a

third degree felony as pmﬁm s.817.155, F.S.

/ In)lorpomzcr " Date




