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* FLORIDA DEPARTMENT OF STATE Qg OFC 14 PH 2: 16

DIVISION OF CORPORATIONS
SECRETARY OF STATE
— MLL"HASSt £ FLORIDA

JOCUMENT # 138826 (8)

1. Corpoeation Narre

Comercializadora of Florida, Inc.

Maling Adcress ] Pancipal Place o) Business
Comercializadora of Fl, Inc.
c/o Lulis Marco Sirvent
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5, jiame and Addreas of New Registered Agent

8. Name and Address of Current Registercd Agc;t
Nameg \
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