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ARTICLES CF INCORPORATION

Al

The undersigned, acting as lncorporator of m corporation

under the Flocrida General Corporation Act, adopts the

following Articles of Incorporation for such corperation:
l. Name:

_—F
2=
22 8
The pname of this corpoxation is %&ﬁ %) :E}
. . oo
Ven ghiade Cubriendo, Inc. gﬁé £= g;;
2. Duration: N
& E
The period of its duration i perpetual. A
%% o
3. Purpose: gr‘i 0
The purpose is to engege in any activities or businass
permitted under the laws of the Unitod Statea of America
and Florida.

4. Capital Stock:

The morporation iz aunthorized to issue five hundred {500)
Share=, all of cne class, for cash at a par value of one
dollar {$1.00) per shara,
5. Principal Place of Business for this corporaticn shall
he;
54% 8W 17th Ave

Homaestaead FI 33630
§. Initial Baard of Directoreg:

The corporation shall have ONE (1} director initially.
The number cof directors may be either lncrsased or
decreased from time to time by an amendment of the by-laws
ol the corporation in the manner provided by law, but
shall never dbe less than ONE (l1). The neme and address
of the initjal directors of thie corporation is:
NAME ADDRESE

Ventura Gutlerrez

E%9 &% 17th Ave
Homestead FL 32030

Cereificd Publie Accountant
767 § Stute Bd 7 Bulte 24

Marzgate PL 33068
954-978~5981
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7. Incorporator:

The nam

NAME
2 Gutigrzaez

Yentux

e and addross

H9

395 541 3778 P.D4@4

9000024937

of the Incoxporaror signing these
Articles of Incorporation ig:

ADDHESS

4

549 8 17th Ave

Homestead FL 33030

8. Initial Reglistered Agant & Office:

Veatura Sutlerrez
549 8W 17th Ave
Homestead r1, 33030

3. Amendment or Articlag:

This corporation reserves

any pro
ation,

upon the gsharehnolders ia

10. sto

The cap
the fol

visions conta
or zZny amendm

¢k Igayes:

ital stock of
lowing manner

ined )

the right te amend or Teped)
N theee Artivies or Incorpoxr-

ent thereto, and Any right conferrsa

subject to this resarvation.

thig corporatlion shall be issued in

[
-

Ventura Gutierrez = five hundred {500) shares

11. vot

ing:

One share equale one votae.

IN WITNESY WHEREQF,

subscribed
Florida, o

0f these Art

n the ity da

THE UNDERS
icima of T

IGNED has made and

ncorporation at Margnie ’

Y of ocronre . 1993,
; : :Zﬁ;;; EE;E ;Ega’/
orporatoy
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CERTIFICATE DESIGNATING (OR CHANGING) PLACE OF BUSINESS OR

DOMICILE FDR THE SERVICE CF PROCESS WITHIN ZHIS STATE, NAMING
AGENT UFON WHCM PROCES3 MAY BE EERVED.

3

In pursusnce of Chapter 607.33 Florida statutes, the
following iz submitted, in compliance with said Act:

First-That Yen Shedoe Cubrdends, Inn.

{¥Maxe of Corporation)
dosiring to srganiz¢ undexr the laws of the State of Xlorida

with site principal offica, as indicated in tho articles of

incorporation at City of Homustoad

County
{City)
ot Miami-Dade ¢ State of Florida has
{County)
named Venrura Gutlexcen
(Name of RegisteXad Agent)
located at _ 549 SW 17th Ave : S
({Street address and numbar of building,
Pest Office Box address no% acceptable)
City of Hopastend ; Councy of
- (City)
Miam!~Dada » State of Florida, as 1te agent
{County) 53 RPN
M oD
LU accept asrvice of process within this state, r;c:g Lo
=3 =
ACKNOWLEDGENENT: (MUST BE SIGNED BY DESIGNATED AGENT) e -
Having been named to Accept service of procese for the &
above stated corporation, at place dasignated in this P .
cextificate, I hereby accept to gct in this capacity, andio>y ==
Bgree to comply with the provision of said Act relative tn3F, @
kesplng cvpen said offica. ' g-"-'"é o
%”
By

Signature
Regiatered Agont
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