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ARTICLES OF INCORPORATION
In compliance with Chapter 807 and/or Chapter 821 F.S. (Profit)

Article | Name
The name of the corporation shall be: F & S 9™ Avenue Corp.

Article il Principal Office
Principal Streat Address Mailing Addrass, if different is:

1420 Brickell Bay Drive., Apt 702
Miami, Florida 33131

Article lll Purpose
The purpose for which the corporation is organized is _For any and all legitimate business permitted in the
State of Florida and the United States of America.

Article IV Share
The number of shares of stock is One Thousand (1000).

Article V Initial Officers and Directors

Name and Title Carlos A. Salazar, Prasident Namse and Title Carlos M. Salazar, Vice President_
Address: 1420 Brickell Bay Dr., Apt 702 1925 Brickell Ave., Apt D2007
Miami, FL 33131 Miami A1 33129

Article VI Registered Agent
The name and Florida street addrass (P.O. Box not acceptable) of the registered agent is:

Neme: Osmundo O. Martinez, Esg.

Address: 999 Ponce de Leon Blvd. Suite 735
Coral Gables, F1 33134

Article Vil Incorporator
The name and address of the Incorporator is:

Name: Carlos A. Salazar
Address: 1420 Brickell Bay Drive., Apt 702
Miami, FL. 33131

Article VIli Effective Date:
Effactive date, if other than the date of filing: {Optional)




{if an Effective Date s listed, the date must be speacific and cannot be more than five daya prior or 90 days
after filing’)

Note: If the date inserted In this block does not mest applicable atatutory filing requiremants, this date will
not ba listed as the document’s effective date on tha Department of State’s records.

Having been names as registered agent to accept service of process for the above stated corporation at
the piace daslgnated |n this certificate, | am famillar with and accept the appointment as registered
agemnt and agree tp act in this capacity
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Date

Required Signature/Registe

| submit this documept a the facts stated herein are true. | am aware that the false
information subm 1 ent to the Department of State conatitutes a third degree felony as
provided for in 3.81 .
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Required signature of Incorporator Date



