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ARTICLES OF INCOREORATION
OF

—t [T~ 2N

LOPIAN INVESTMENT CORPORKTION =L ©
s

MTIGLE ;u ‘i:;:’:_‘: —

CORPCRATE NAME Ll -
Mo

The name of thip Corporatiocn shall be: .., =

o @
LUDIAN INVESTMENT CORPORATION =22

== ¢

ARTICLE II.
NATURE OF CORBORATE BUSINESS

The Corporation may engage in any activity or businesas
permitted under the laws &f the United States and under the laws of
the state of Florida. :

ARTICLE IXI.
CARITAYL ETOCK

The Corporation is authorized to issue a maximum of One
rrousand (1,000) Shares of Stock. The Shares of Stock shall be
voting common stock having a par value of One Dollar ($1.00) per
ghare. The consideration to be paid for each Share of Stock shall
bhe fixed hy the Board of Directors.

ARTICLE IV.
INITTAL REGISTERED AGENT AND INTTIAL REGISTERED OFFICE

The Corporation

'g initial Registered Agent and Registered
Office in the State of Florida shall be:

Alvaroc Castille B., P.A,
1350 Brickell Avenus
Suite 200
Miami, Florida 33131

ARTICLE V.
BOARD OF DIRECTORS

The numher of Direectors may be altered from time-to-time by

Thiz Instrument Frepared BY: Alvers Castilis B., BEq.

4380 Brickell Avenus, fguite 200
Miami, Florida 33131

[105) 371-5544
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the By-Laws adopted by the ghareholders. However, the Corporation
ghall have no less than one (1) Director at any time.

ARTICLE VI.
INITTIAL DIRECTORS

The name and poet office address of the initial Director of
the Corporation ia:

Name Address
HUGO ANSELMO DE EOFFMANN c/o 1390 Brickell Avenue
Suite 200

Miami, Florida 33131

ARTICLE VII
INITIAL OFFICERS

the initial afficers shall he alected at the first Board of
Direectors meeting.

ARTICLE VIII.
INCORPORATOR

The name and post cffice address of the Incorporator exscuting
these Articles of Incorporation ia as Eellows:

Name Addrean

HUGO ANSELMD DE HOFFMANN c/o 1330 Brickell Avenue
Suite 200
Miami, Florida 33131

ARTICLE IX.
PRINCIFAL OFFICE AND MAILING ADDRESS

The principal mailing address of the Corporation is as
follows:

1390 Arickell Avenue -
Suite 200
Miami, Florida 33131
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ARTICLE X.
COMMENCEMENT DATE

Corporate existence will commence on the date of the filing of
these Articles of Incerperation.

The UNDERSIGNED Incorporator, for the purpese of forming a
Corporation to do huainess within the Etate of Florida, does make
and file thege Articles of Incerporation, heweby declaring and
certifying that the facts gtated are true.

By:
HUGE0 ANSELMO DE HOFMANN

STATE OF FLORIDA )
) 88:
COUNTY OF MIAMI-DADE )

BE IT REMEMBERED that on this day pefore me. a Notary Publie
@uly authorized in the State and County named above to take
acknowledgements, KUGO ANSEIMO DE HOFFMANN persconally appeared to
me known toc be the person described as the Incorporator in the
foregoing Articles of Incorporation. and he acknowledged before me
that he executed said Articles of Incorperation.

my hand and aeal in said State and County, this =26
1999,

o ————= - T i
NOTARY PURLIC

coMMISSION EXPIRES:
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ACCEPTANCE BY REGISTERED AGENT

The Undersigned hereby accepts the £

Tnitial Registered Agent and agrees to
of law applicable to said designation.

Agent |

comp

oregoing desigpation as

ly with the proviaions

The undexsigned is familiax
with and accepts the duties and responeibilitiea as Registered

ALVARQO CASTILLO

1390 Brickell Avenue
Suite 200
Miami, Florida 333131

58-,50°d BLAE TS SBT

—

[ ‘ﬂ
B @

—<

=7 E
W = 23
[Tt o
o
i i
o O
vl =

L

o @
=
S5 @

HaGoo00 (132 3

Ju0D JAIME FP:91T GE6T-TT—AUK



