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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit)

ARTICLEI _ NAME .
T naoe of G5 sonmeaics shatt be: MIAMI TALENTO, INC.

ARTICIE IT PRINCIPAL OFFICE

Principal street address Mailing address, if different [s:
2640 NW 97 AVE 26U0 NW 97 AVE
Doral, FL 33172 DORAL, FL 33172
ARDICLENT _PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is; 1 000 shares
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ARTICLE ¥ _INITIAY OFFICERS AND/OR DIRECTORS i
. :D':‘ Tre
Name and Title: CLAUDIA ELENA MORENO GIL (P) Name and Title: =T =
(iR l ::
Nt Y
Address 26% NW 97 AVE i Address: g =
. . N
Miami, FL 33172 == X
oo, o
T o
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Name and Title: Name and Title:
Address Address:
Nume and Title: i Name and Title;
Address Address:
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Name and Tiile: Name and Title;
Address Address:
ARTICLE; ISTERED

The name and Florida streat addresg (P.O. Box NOT acceptahle) of the registered agent is:
Mariene Farnandez

Name:
Address: 3900 NW 79 Ave Suite 634
Doral, FL 331766
ARTICLE VI INCORPORATOR 2o
T&egmﬂm_dﬂofthcbmorpmﬁs: :1":2 g -
Name: CLAUDIA ELENA MORENO GIL :’ZE? z: {__
' ;o —
Address: 2640 NW 97 AVE 2 ; . T
Miami, FL 33172 gm e
= o
0 accept service of process for the above stated corparation al the plac ms?in

 the appoinhment gy registered ageny and agree (v act in this capacity
- 01/23/2015

Registered Agent Date

v ] Required Si
1 submtit this document and affirm that the facts steted herein are true. I am aware that tee folse Information submitted in o

01/23/2015
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