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ARTICLES OF INCORPORATION
OF
FIGUEME, INC.

The undersigned, acting as incorporator of a corporation under the Flonda General
Corporation Act, adopts the following Articles of Incorporation for such corporation:

ARTICLE

The name of this corporation shall be: FIGUEME, INC.

ARTICLETL L
Corporate existence is perpetual. '

i

ARTICLE III

‘The purpose of the corporation is to engage in any activities or business permitied under
the laws of the United States and the State of Florida,

ARTICLE IV

The corporation shall have the authority to issue 1,000 shares all in one class, $1.00 par
value,

ARTICLE ¥

The initial principal address and registered offices of the corporation in the State of
Florida shall be;
2230 SW 90 AVE,
Miami, Florida 33165

The Board of Directors may from time 1o time move their principal offices to any address
within the State of Florida. The registered agent is:

ANDY MARTINEZ
Address

9483 SW 71 ST A-225
Miami, Florida 33173
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ARTIC

The number of directors constituting its initial Board of Directors are four (4) whose
names and addresses are:

NAME SSES

FELIX FIGUEROA, PRESIDENT
2230 SW 90 AVE.
Miami, Florida 33165

GEORGINA FIGUEROA, TREASURER
2230 BW 90 AVE,
Miami, Florida 33165

JOSE §. MESA, YICE PRESIDENT
11290 W 30 ST,

MIAMI, FL. 33165

MARIA E. MESA, SECRETARIA
11290 SW 30 8T. -
MIAMI, FL. 33165

ARTICLE VII

The stock of the corporation may be issued pursuant to the provisions under *1244 of
Intemal Revenue Code in order for the stockholders of the corporation may receive the

benefits thereunder,

IN WITNESS WHEREQF: We have herennto set ovr hands and seals this 14th day of
MARCH 2005. «,/;’% )
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ARTICLE Viil
The name of the incorporator is:

FELIX FIGUEROCA
2230 SW 90 AVE.
Miami, Florida 33165

Signature @Mf‘"”ﬂ
Incorforatef

ARTICLEIX

Preemptive rights shall be as follows: Subject to the restrictions of the Florida General
Corporation Act, the holders of the common stock of this corporation shall have the
preemptive Tights fo purchase, at prices, teyms and have conditions that shall be fixed by
the Board of Directors as may be issued for money (noney, or any property of services)
from time to time, in addition to that stock authorized (and issned) by the corporation.
The preemptive right of any holder is determined by the ration of the authorized
{anthorized and issued) shares of common stock held by the holder to all shares of
common stock current]y authorized (and issued).

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursnant to the provisions of Section 607325, Plorida Stafues the undessigned
corporation, organized under the laws of the State of Florida, submuits the following
staternent in designating the registered office/registered agent, in the State of Florida,

The namne of the corparation is; FIGUEME, ENC.
1. The name and address of the registered agent is:

ANDY MARTINEZ
9485 SW 12 ST. A-225
Miami, Florida 33173

SIGNATURE: P aiddiit

(CorporateOfiicer)

TITLE PRESIDENT

DATE MARCH 14, 2005
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HAVING BEEN NAMED TC ACCEPT SERVICE OF PROCESS FOR THE ABOVE-
STATED CORPORATION, AT PLACE DESIGNATED IN THI3S CERTIFICATE, IN
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES AND OBLIGATIONS
OF SECTION 607.325, FLORIDA STATUES..

SIGNATURE { % %”

DATE CH 14, 2005
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