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" ARTICLES OF INCORPORATION b gy
In sompilance with Chapter 607 snd/or Chapter 621, F S, (Profit) b py o, 0g
The azms of the corporation ghalt bet BAUDELJ CORP ngﬁ_g ;?‘."'-Lj_t’;_(,,f QT ATE
ARTICLEN  PRINCIPAL OXFICE PO
Principal strge eddross Maiting addre:s, if diffvens s;
EARRERA 22 #8073 SO3T NW17IADRSTE 9
BOGOTA« COLOMBIA - MIAM, FL. 33015
ARTICIEYD PURPOSE .
‘The purpose for which the sorporation is organized js)

Any and All Lawful Business

ARTICIE IV SHARES
The Aumber of Shates of #106K i8: 100

m Haman P Lopaz !
5931 NW 173 Dr; Ste 9

Address
Miami, FL 33018
Name and Titls: Name and Title:
Addyess . Address:
Nartio and Title: Name and Title;
Address Addreas;
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SECRETARY F SIATE

TALLAHIAGSER. 7 P
Name and Title:_ ' WName and Title:
., Address ‘ Addrass:
4o mans sod Fiarids eireet 3:bivess (7.0 Bax NOT acceptible) of the regisered sgent

Noms: Luis Rosales
Addrest: 5931 NW 173 Dr:Ste 8 |
Miami, Fi 33015

ARTICLE V] _JNCORPORATOR

The pame and addrpax of the Incocporator s:
Name: - _Luls Rosales

Address: 5331 NW 173 Dr; Ste 9
Miami, Fl 33015

Having been named 03 registered agent to acort service of process for the shove sioted corper.tion & the place designezed in
this cerrificate, ] am fardBar with ww::cm regimered agent and ugree ko ot in this cipaclly
' - 723 )%
Required Signature/Regintered Agent Date -
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7 Requred Signaturt/Incorporeior 7 Date
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