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OGLICLED. OF INCORPORATION
ot
-SIRYDIO CNTERPRISES. INC .,

The undoralgned incorporator(s), for the purposo af forming a
corporation under tho Florlda Genoral Corporation Act, herebhy adopt{s)
the following Articles of Incorporation.

ARTICLE. X NAME

The name of tho corporatlon szhall be: " e

oy
_GSTRYDXQ _ENTERPRISES. INC.
Tho princlpal place of buslnomns of thia corporatfion shall be: h; -

15421 S5.W. 147 AVE, MIAMMI, FL 230177 i

{
Thla corporatlon may engage in or transaot any or all lawful
activities or businoss pormittod under the laws of the Unitod dtates,
thae sState of Florida, or any other state, country, teorritory or
natlon.

The aggregate number of shares of otock and itm par value that thire
corporation is authorized to have outstanding at any one time i{e one
hundred shares at five dollars par value.

This corporation Io to exist poerpetually.

The name(s) and streoet addresa{es) of the initla’ officer(s) and
director(s), if any, who shall hold office the first year of the
corporation’s existence or untll tholr succesaor(a) is(arv) olected,

Is(are):

DIRECTOR/ NOELY SANCHEZ

PRESIDENT/ 15421 S.W. 147 AVE

TREASURER MIAMI, FL 33177

DIRECTOR/ NORMA STRYDIO

VICE-PRES/ 15421 S.W. 147 AVE

SECRETARY MIAMI, FL 233177
PREPARED BY:
NOELYI SANCHEZ
15421 S.W., 147 AVE
MIAMI, FL 33177

-1 - 305-256-2890
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ARTICLE VI __INCORPORATORL S )

The name(m) and stroot addrocs(os) of the incorporator{s) to thane
articles of incorporation lo(are)

NOEL I SANCHEZ
15421 S.W. 147 AVE
MIAMI, FL. 33177

The underasigned has (have) oxecuted those Articles of Incorporation
thia 23rd day of January, 1995.

o« Dlel e ds,

\__nNoe(I SANCHE?C)
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CERTIEXCATE_QF DESIGNATION s
REGISTERER . AGENTN\REGXOTERER OFFICE.
Pursuant to the provislons of aetion 607.0B01, Florida Statutes, the
undorelgned corporatlon, organized under the lawa of tho State of

Florida, oubmits the following statement. in designating the rogintored
offlce/reglistored agent, in the State of Florlida.

1. The nama of the corporation im: SIRYDIO ENIERPRISES., INC.

2. The nama and nddrese of the reglaterad agont and office lat

NOELY SANCHEZ
15421 S.W. 147 AVE
MIAML, FL 3177

BIGNATURE 'ﬁij M

TITLE fjdeCS/DE'fUTL
DATF ;/z.af/e;s"

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLEYTE
PERFORMANCE OF MY DUTIES, aND AH FAMILIAR WITH AND ACCEPT THE

OBLIGATION OF MY POSITION AS REGISTERED AGE
s1aNATURE _X 7M M

DATE 1/83/65
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