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' r'/f h
ARTICLED QF INCORPORATION g ., 2
o SEepe., &4
fﬂ[/,f!u f:n } '17/
A_AND ) BROTHERS INC. o A

undersigned Incorporator (), for the purposs undlrhn
Florldaaug:dcwporﬂomlg! (-mmu

ABTICLE 1 NAME
The name of the corporetion shali be: A AND J BROTHERS INC.

The principal place of business of this corporstion shall be: 10020 5.1, 45th St.
Miami, Fi 33165

L] .
This corporation mhowm wdmmumw
mmwﬂummmﬂma%«mmm
oountry, terrikory or nesion.
ARTICLE [N CAPITAL RTOCK
nurnber of sheres of stock and its par vaiue thet this corporation s -
‘Wm“ m&wwml' 100 Shares $1.00 par value

Tmcapuﬂonhbﬁtm. ..
WW

Barbara Castellanos 10020 S.W. 45th St. Mismi, F1 33165

Prepared by: Batbara Castellancs
10020 S.W. 45th St.
Miami, F1 33165
{305} 552-7050
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ARTICLE V] INCORPORATOR(R)

mmmotn)wmmm(u) dmmm(o)wﬁbmmw
ae):

Uarbara Castollanos 10020 S.W. 45th St. Miemi, F1 33168

[ WHERKOP, the
1N WiTNESS mwuuhcapomor()

day of
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GERNFICATE OF DESIONATION
BEGISTERED AGENT/REGISTERED QFFICE

Pursuant to the of Seation 607,328, Florida Statutes,
tion, organized mmu-:'m of the State of Florida, submits
designating the registered office/registere agent, lnhswofﬂpwl.

TO ACCEPT
MW.ATMWWMNWMEIWW- o
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE -
PHOVISIONSOFALLSTATUTESRELATNETOMPMANDMETEPEI-
FOHMANCEOFMYDUHES.ANDIAOCEF!‘THEDUTBMDMTWOFSEO-

TION 607.325, FLORIDA STATUTES.

REGISTERED AGENT FILING FEE:
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