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a Change of Registered Agent

Q Dissolution/Withdrawal

a Merger
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Foreign
Limited Partnership
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Q
[ Reinstatement
Q
O
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE! __ NAME ANDES HILLS, INC.

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, il differem is:
8356 NW 30 TERRACE 8356 NW 30 TERRACE
DORAL,FL. 33122 DORAL. FL. 33122

ARTICLE III _PURPOSE
The purpose for which the corperation is arganized is:

SERVICES

43714

ARTICLEIV SHARES
The number of shares of stock is:

100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: HORACIO PEIRO , PRESIDENT Name and Title:
Address: 8356 NW 30 TERRACE Address:
PORAL, FL, 33122

S0 Ha OE N 2l

Name and Title; . Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The pame snd Florida street address (PO, Box NOT aceeptable) of the registered agent is:
Name: HORACIO PEIRO
Address: 8356 NW 230 TERRACE
DORAL,FL. 33122

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: HORACIO PEIREN

Address: 8356 NW. 30 TERRACE
DORAL, FL, 33422

Having been named us regigtered ageit to geept service of process for the above stated corporation ar the place designated in
this certificute, | am familiaf with andfacetpt the appointment as registered agent and agree o act in this capaci

: ,07/26 /12

fitered Agent / pDae/

x .

/ Requiptd Signatyfe/Re
I submit this documend and pffirm that/the facts stated herein are true. [ am aware that the false information submitted in a
document to the Departmenyof State c tutes a third degree felony as provided for in 5,817,155, F.5.

‘7567/ 2l /B"
Requifed Signatuke/Incorporator / Date 7
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