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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.§, (Profit)

ARLICLE].. . NAME
The name of the corporation shall be: - IAMES C( !NIBAQIQB&_QB_Q“BM CabblBo Do

ARTICLE . . RINCIPAL OFFICE
Principal street address

4528 ADDERTON AVE

NORTH PORT FL 34288

TCLELH. . PURP

The purpose for which the corporation is organized js: ANY AND ALL LAWF-UL BUSINESS L

Mailing address, if differemt js:
4528 ADDER‘PON AVE .

NORTH PQRT'."FI.:'-.'i'IZéé--: ~

LE [ X,
The number of shares of stock is; 100

ABTICLE ¥ _ [NITIAL OFFICERS AND/OR DIRECTORS
Name and Title: HECTOR COLOMAR LOPEZ

Address PRES'DENT

4528 ADDERTON AVE

NORTH PORT. FL 34288

Name and Title:

Address

Name and Title:

Name and Title: JESUS Al FERNANDEZ Ca CHON.

Address: VIC-PRESIDENT

. 4528 ADDERTON AVE

R SR et

| NORfoP.OR‘L, FL 34288

Name and Title: —_

Address;

B

Name and Title:

Address:

Address
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Name and Title: Name and Title:

Address c o Address:

CLE V) GISTERED AGENT

The name apd Tloridy street address (P.O. Box NOT acceptable) of the registered agent is:

HECTOR COLOMAR LOPEZ

Neme:
Address: 4328 ADDERTON AVE [ X i
wn ]
NORTH PORT. FL 34288 & LE
- T
) N =
ARTICLE Vii [NCORPORATOR o o
oM
The name and address of the Incorporator is: T [
- & 2
Name: HECTOR COLOMAR LOPEZ 5 Eo =
e
Address; 4528 ADDERTON AVE aEm
NORTH PORT, FL 34268 h
ARTICLE VI _EFFECTIVE DATE:
Effective dafe, if other than the date of filing: . - (OFTTONAL)
{If an effective dale Is lsted, the date must be specifle 20d cannot be more than five days prior or 90 duys after the
fiting.)

Note: Ilthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as
the document’s effective date on the Department of State’s records.

Having been named as registered “gent to accept service of process for the above stated corpordtion at tie place designated in this
certificate, [ am famiftar with %t the appointment as registered agent and agree 1o act in this capacity

el . 01/022025
_RequiredSignature/Registered Agent Date

T submit this document and affirm that the facts stated herein are frue. [ am aware (har the foise in'ormation submitted in g

document o the Departmemn of Stgteconstitutes a third degree felony us provided for in 5.817.15 5, F.S.
4; 01202025 - . . |

’ . ’,r"’ )
Required 57 el incorporms: | i Date
e S reorpareTsy




