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ARTICLES OF INCORPORATION
FOR
MIAM STYLE,INC,

The undersigned, for the purpose of hrmlnb 2 corporation under
the Florida General Corporation Act do hereby adopt the following
" arfides of Incorporation;

ARTICLE ONE

The nams of the comporation Ia MIAMI STVLE. INC..
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ARTICLE TWO

The duration of the corporation shall be perpetual.
ARTICLE THREE
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The purpose of the corporation Is to engage in any and afl lawful
business permitisd pursuant to the laws of Florida,

ARTICLEFOUR

The aggregate numbar of shares which the corporation is authorized
to iasue is 100 shares. Such shares shall be of a gingle ciass and
shall have a par value of $1.00 per share.

ARTICLE FIVE

The corporation's principal office address and the registerad office
address are the same. The address Is: :

MIAMI STYLE, INC..
608 W. 27TH STREET
HIALEAH, FI. 33010

AMNON B%IMON

Prepared by: All Accounting Services, inc.
4250 East 4th Ave.
Hialeah, Fl 33033
{305) B22-4231
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ARTICLE SIX

Thanumberofd!mchmmnsﬂmmmahiﬂalbomdofdmofme

corporation i3 one. Thenameandlddmsofeadapemonm's
sarveas'amemberormlrdﬂalbomdofdlmls: o

' 1#::» BEN::-SIM:EON_-

ARTICLE SEVEN

The name and address of the Incorporator Is:

— Al >

AMON BEN-SIMON

STATE OF FLORIDA
COUNTY OF DADE

Tiia foregoing insument was acknowiedged before me on the
__ﬁ_dWOf__EﬁHRLIm__, 18.87_, by AMNON BEN-STMON. My
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CONSENT OF REGISTERED AGENT
The undarsigned, having been named and designated as
Resident Agent

for the corporation MIAMI STY1 E, INC. .at the
incorporation, accepts the designation.
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AMNON BEN-SIMON
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