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JUR. Uniesx Ing,

The undersigned incorporator(s), for the purpose of forming a corporation undor the
Florlda Gent?ral COrpor%(I’l'on A!:I? heroby Edp';t(ll the lollow?nn Arlicios ot Incorporation.

ARTIGLE) NAME
The name of the gorporation shall bo: 7R, misex Inc.

The principal piace of business of this corporation shaflbe: 739 West 4th Avenue
Hialeah, WL 33012

ARTICLE It NATURE QE BUSINESS

This corporation may engage In or iransact any of all fawlul ectiviles or business par-
mitted urdor tho faws of the United States, the Stete of Floritia, or any other state,
counyy, territory or nation.

The aggregate number of ghares of stock and its par value that this corporation Is
authorized to have outetanding et any one ime 18! one thousand shares {coommn stock)
. Par value $1.00

ABTICLE IV TERM OF KXISYENCE
This corporation is to exist perpetually.
ARTICAEY _QFFICERS DIRECTQRS

The name(s) and street address(es) of the Inillal officer(s) and director(s), if any, who
shall hold office the first ysar of the corporation’s existence or until thelr successoc(s)
Is(are) alectad, is(are):
Prepared by: Tax Professional’s Corp. Re Chavez  Julla Cre
1941 W. 68th Street P 6??;% 4Am 67904 va:
Hialeah, ¥L. 33014 Hialeah, FL.  IHaelesh, FL
(305) B24-0144 33012 33012

H36000012200
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ANTICAL VL., INGUBPORATOR(S)

Thy name(s) nncl wirost address(os) of tho Incorporaton(e) to this artiolos of kworpore:
tlon la(are):

Ro m Clmver Julin Creupo
6239 W 4 Ave 6}39W6Am
Illalmh, L Hialenh, F¥L
33012 33012

IN WITNESS WHEREOF, tho undorsigned lncorporntor(s) has(have) executod these
Attioles of Incorporation this 30!:1\ day of | Augiier , 1606,

re{6) of Incorpor yr(a)

H36000012200
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Purauant {o the provislons of Section 607.325, Florlde Slalules, the undersigned oorpora.
tlon, organized under the laws of tho State of Hlorida, sibmits the following statement In
dulunatlng tho registered offico/registorod mgent, in the State of Flpddn.

1, ‘fhe name of tho corparation Is:_J,R. Unigex. Ing.

», The name and adtiresa of tha registerod agent and office s

By Ghaver, §738 e 4o N T A SO FTABLE)
ialesh, ¥1. 29012

(CITY/STATE/ZIF)

snewunéﬁwaa MM
(¢ Y 7

TITLE President
DATE _8230-96

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERVIFICATE, |HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF S8EC-
TION 607.325, FLORIDA STATUTES.

REGISTERED AGENT FILING FEE:  H96000012200
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