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ARTICLES OF INCORPORATION " FILEL;
In complianee with Chapter 607 and/or Chapter 621, .8, (Profit) ?U} 7 H 4 R 3 .
-3 Ay 55

ARTICLE] , EMAX LATIN CONCERTS INC
The name of the corporation shall be:

..fr"xf:'L",:f.;‘; ,: f-c - _='J; h.; o
ARTICLEII  PRINCIPAL OFFICE ._\'J HA SSEE ; h G;‘\m )
Principal street address Meiling address, if different is: -
2501 SW 1st STREET s

MIAMI, FL 33135

ARTICLE Il PURPOSE
The purpose for which the ¢orporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARIICLELV SHARES =~ gpaREs: 100
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
CARIOS A. BETHENCOURT CITO (F) Name and Title:

MName and Title:

Address 2501 SW 1st STREET Address:

MIAaMI, FL 33135

Name and Tite; GE N GONZALEZ (V/P) Name and Title:
/ ET
Addcess 2501 SW 13t STRE Addeess:
MIAMI, FL 33155
Name z2nd Title; Name and Title:

Address Add-oess:

——




NAR/03/2017/FR1 11230 aM FAX No, P. 003

FILEU
Name and Title: Namcand'l‘itlg:ﬂ” HRR -3 Aﬁ i 55
Address Address: wiabaio A
TS S FLORINE

ARTICIE VI RE
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:

CARLOS A. BETHENCOURT CITO
Name:

lst T
Address: 2501 SW 15t STREE

MIAMI, FL 33135

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

CARLOS A. BETHENCOURT CITO
Name:

T
Address: 2501 SW 1st STREE

MIAMI, FL 33135

ARTICLE VIIY EFFECIIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.) '

Note: If the date inserted in this block docs not mest the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Departient of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designared in

this certificate, I am familiar with and qecept thgappointmeng as regdstered agent and agree to act in this capaciz_y
M 3 ]2
)

Required Signature/Registered Agent ate

I submit this document and affirm that the facts stated hevein, are true. I am aware that the false information submitted in &

document to the Department of State congtitutes a thjrd degred folony as provided for in 5.817.153, F.S.

Required Signature/{ncorporator J 7T Dae




