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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE L NAME
The name of the ¢o! poration shalk be: EPICENTRO CAFE HIALEAH, CORP.

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing addiesy, 1 different ix
5006 W. 12th AVE | To e o8 5006 W TR AV Attt
THIACEAH, FE 33012

HIALEAF, FL 33012

ARTICLEL] PLRPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for wiich the corporation 1s organived is:
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ARTICLE [V SHARES = I
The number of sharcs of steck is; SHARES 100 @ $1.00 (%] m;:
o W
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ARTICLE V. INITIAL OFFICERS AND/UR DIRECTORS = 4 - =

= o

Name and Titlet ARMANDQ VALDES - P Bame and itle: (:_’ Q':.-;

—_———

o | [ asl

Address 5000 W. 12th AVE Address: ™

HIALLEAH, FL. 33012

Name and Fitle:

Name and Title:

Address.

Addiess

Name and Titie:

Name and Title:

Address:

Address
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Narme and Title:

Name and Titie:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Ilorida street address (P.O. Box NOT acceptabic) o the registered agens is:

Vame: ARMANDO VALDES = e
r‘._a 1
Address: 5006 W. 12th AVE ‘:__ ;g
T 3

x e

HIALEAH, FL 33012 : s o=

e ;-{‘1—-‘:"'_‘,_‘

ARTICLE Y11 _tNCORPORATOR _) ==
—- :_—‘ I
The name and adiress of the lneomporator is: L %;
w ==
Namne: ARMANDO VALDES - »ij

Address: 5006 W. 12th AVE

HIALEAH, FL 33012

ARTICLE Vil EFFECTIVE DATE:
Effective date, if other than the due of filing:

S(OPTIONALY
(Ef an etfective date is listed, the dite mnst be specific und cunnet be mnre than live days prior ar 90 days after the
filing.)

Note: 1§ the date inserted in this lock does not meet the applicable statuwtory filing requirements, this cate wiil not be lisied ax
the docuinent's effective date on the Department of State’s records,

Having been named as repistered agent o accept service of process for the ahove suted corporation at the place desigrated in thiy
certificate, [ am familiar with and accept the appointment as regisiered agent and agrec to act in this capuciy

Apppandlo Vildag

L Armrade vhosn iJan 3%, 1015 5D $) E8TG

29/01/2025
Required Signature/Repiswered Apent

Date
{ submic this document and affirn that the fuces stated herein are wue [ um gware thar the fubse information submitted in o
document to the Deperintent of State constitutes a third degeee felory as provided for in s 817155, BN

Arstands Vildas

Arraady VAR I 19, 2405 L3S EYT,

Required Signatuse/Incorporaior

29/01/2025

Dule



