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ARTICLES OF INCORPORATION
In compliance with Chapler 607 andior Chapter 621, F.S. (Profit)

ARITCLET  NAME
The name of the corporation shall be: IM”“}]Q 22 | B“(:K”ﬂ(i |N£:
ARTICIEHX  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

15061 SW 149TH AVE 15061 SW 149TH AVE
MIAMI, FIL 33196 MIAMI FI 33196

ARTICLEIII PURPOSE
The parpose for which the corporation is organized is:

ANY AND ALL | AWFUL BUSINESS

Feb?2120222:41pm Three_ X

(-]
]
g2 1
2 o= M
ARTICLEIV SHARES g
Thenumberofshmz-sofs{ockis:100 :;’: c:,) D

ARTICLE ¥ INITIAL OFFICERS ANIVOR DIRECTORS
Name and Tide; CARLOS F. MUNOZ JR, PRES Nume and Tide:
15061 SW 149TH AVE Address:

Address

MIAMI, FL 33196

Natne and Title: Name and Title:
Address Address;
Name ang Title:

Name and Title:

Address Address:
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Address Address:

Name and Title:

ARTICLEVYI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Neme: ( __,Cu ‘OJL_MLM—_L)_&
rawes: 1206 SW [UT" AV,
Muoaal L 22190

ARTICLE VII INCORPORATOR

The e and address of the Incorperator is: J: § "T'l
e 1900] SN 149" o Do M
MionAi i 33196 te O

ARTICLE Vili EFFECTIVE DATE: ) ;
Effective date, if other than the date of filing: AQQ} &‘ / 93’ . (OPTIONAL)

(1f an effective date is listed, the date most be spec:ﬂc and canpof be more than five days prior or 90 days after the
filing.)

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 effective dare on the Department of State’s records.

Having beert named as registered agent 1o accept service of pracess for the above stated corporation at the p!ace designated in thiv
certificate, I am ﬁzm with and accept the appmnzment ays registered agent and agree to act in this

o ,——7 =, (‘)clf, 2 /aa

Required Signatre/Registered Agent

Date

1 submit this docuinent and affirm that the facts stated herein are true. I am aware that the false information submitted in a
docum to the D, ent of State constitutes a third degree felony as provided for in £ 817.155, F.5
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Slgnamre.flncorporator Date




