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ARTICLES QF INCORPORATION
OF
GIRALDO'S INVESTMENTS, INC.

THE UNDERSIGNED, has executsad tha following documant
83 incorporator of the above name corperation, a corperation arganized under
the iaws of the State of Flerida, and all rights, duties and obligations of the

undersigned as incomporate, and those of the corporation, ang to be detarmined
in accordance with the law of the State of Florida.

ARTICLE | i
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The nama of this corparation shall be: E’; e
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GIRALDO'S INVESTMENTS, INC. = 2
ARTICLE H ¢ g

This corporation shall commence existence upon thw iiling of these
Articles of incorporation by the Repartroent of State, State of Florda, and shalt
have perpetual aexistence.

ARTICLE It

The geverst naturd of the business and objects and purpdsed to be
lrangacted and carried on by this corporgtion are to do anty and all of the things
harein mentioned, as fully and fo the same extent ae natural persons might do,

{1) Transact any and all lawhil buginess,
{2) Said corporation shall further hava powers:
To have parpatual succession by (s corporate
-, pame:

GIRALDO'S INVEGTMENTS, INC.

YOHIMA DEL CORRAL
4088 SW 84 AV
MIAMI, FL 33155
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- ARTICLE IV

The sggragate number of shares which tha corparation shall have

;uﬂmnty o issun s the total sum of 50 sharas, having an individugl par value of
10.00

Urndess otherwise stated in these erticles, or in an amendment to these
articles, there shafl be only one {1} class of stock of this corporation.

ARTICLE V

- The street scidrass of the inttial registered aﬁioeand the name of the initial
Resident Agent of this corperation shall be;

CLARA BERRIZ
A080 SW 84 AVE SUITE#C
mml FLI 331“

The principal office shall be:

40B0 SW R4 AVE BUTE#C
MIAMI, FL. 33185

2 pOD B35 2532



c;éég pOOBSE RSB 3

ARTICLE Vi

The initial Board of Directors shall cansist of 8 totad of DNE{D1)persons,
and the nama and addreas of the person who ia fo serve as an initial director is:

CLARA BERRIZ PRESIDENTY
4080 SW 84 AVE SIRTES C
MIAMI, FL. 33185

The name and address of the incorporator executing thizse Articles of
Incorporation is

CLARA HERRIZ
4080 SW B4 AVE BUITE# C
MIAM, FL. 33155

IN WITNESS WHEREOF, tha undarsign&dhcmﬁmmm has {ve) exetuted these
Arficles of incorporation this 12 DECEMBER, 2003
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ARTICLE VI

THIS CORPORATION WILL START OPERATING ON JANUARY 15T, 2004,

Lo Q003552533



CERTIFICATE QF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuart to {he provision of eoctions 807.0501 or 817.0501, Florida Siatutes, the
undersigned corporation, organized under the taws of the State of Florida,

Submits the foliowing staternent in dasignating the registarad office/registerad
agent, in the State of Florida.
1. The Name of the corporation is:

GIRALDO'S INVESTMENTS, ING.

NHAMY, FL. 33155
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2. Tha Mame and Addrass of the registered agent and office is i
CLARA BERRIZ : =

4080 SW 84 AVE SUITE# C —

o
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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, | HERERY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THIE PROVISIONS OF
ALl STATUTES RELATING TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES. AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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