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ARTICLES OF INCORPORATION

The undersiyney incorporator(s), for the purpuse of forming 8 coiporativa under the
Ftutia Busitiess Cupuration Act, hereby svopt(s) te folfuwing Articies uf lncorpuratiun,
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ARTICLE]1  NAME

The nama uf the corporatlon shall Le;
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ANTICLEl  PRINCIPAL QFFICE

Tha principal place ol business end malling address of s corpuretivn sh
3942 €&.. 4 st ,420?
Hiolesh F¢ 33010
ANTICLEN  SHARES

T1e nuinber uf shares of stuck 1hat this corporation Is authorlzed to heve outslanding et
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The name und addrass of the inltlal reylstered ayent fa: '

Audecs g&"?{EUJE
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/,/,-;/g‘a[, £l 33000

Prepared by: Andres Estevez 342 £. 9th St. ¢ 208
‘Hialeah, FL 33010 H97000007442

(308) 855-9364 .
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ABTIGLEY __INCORPORATON(S) -
The name(s) and slresl address(es) ol the Incorparalor(s) lo these Articles of Incorpora-
lion Is(arg):
Auvdees é‘féw’a

3Y2 & 9st FzZof
Hisleath FL 33010

ART IRECT

The nama(s) and street addreso{es) of the dlirector(s) to. these
Articles of Incorporation {sf{are):

Andess EsHoc
327 £ Fs? #20p
Hisleot FC 33010

The undersignad Incorporator (s) has(have) ekecuted these Artlcles of Incorporation this

& 14 day of ;l/;}/ .19 97.
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Anicles of Incorporation
Fling Fao - §35

H97000007442




H97000007442 . s

. BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 817.0501, Florida Statules. the
undersigned corpora(ion, organized under the laws of the Stats of Fiorida, submits the
following slalement in designaling the reglsterad office/ragistered agent, In the State of

Florids,

1. The name of the cbrporall:gn Is: é a/é) wfff /2‘-7/0,{/ & O-U‘UEC'?{EU /e,

2. The name and eddress of the reglstered agent and ofiice Is:

Avdess Esteves

(NAME)
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(P.O. BOX NOT ACCEPTABLE)

Uinlsl, £/ 33000

{CITY/STATE/ZIP)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEFY THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE FER.
FORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE DBLIGA

TIONS OF MY POSITION:AS REGISTERED AGENT.
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