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ARTICLES OF INCORPORATION A Q
l : LJ{?"‘"J{\ ‘%/ :
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FOR | o

The undersigned, actmg as incorporator(s) of a corporation pursuant to chapter ’_
617, Florida Statutes, t(s) the followmg Articles of Incorporation:
fho_ Und@bé?rgnﬂ 'f 0 Thede fion PRO.F!‘JSO:D oleS oFInom‘Porq en).

ARTICLE | NAME:
The name of the corporation shall be:

—n)@ DUN!D/L MAﬂ—UNS C'OMMUNJ)/ gpomlg /(/jjp@/)’.g,yi/'oﬁ)

he,
ARTICLE Il PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is:
D395 SwW 1H] Ave
Kiamt F1 33115

ARTICLE Ill PURPOSE () .

The specific purpose(s) for-which the corporation is organized is (are)
7/72, gﬂnem/ U 09@ (S 76 gro vida qa efzc
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ARTICLE v MANNER OF EL CTlONS OF DIRECTORS b@,ﬁer c NS O Flomorow),

The manner in which the directors.are elected or appointed is as follows N
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ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unless limited as follows:

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

DeNIGrO ORTA
2375 Sw |14} AvE

Micmi , FL 33175
ARTICLE VIl DIRECTORS {must have the minimum of three directors); NAME AND

AODRESS Penicno  OrTA
ENRIQue  DANjel ORTCL - \/P)
MARTHA MARTINEZ - (5)

ARTICLE Vill INCORPORATOR

The name and street address of the incorporator for these Article of

Incorporator is: 635,\; I6GND ORr TA
2375 Sw 4l AvE
Miami FL 231705

The undersigned incorporator has executed these Articles of

incorporation this{ (O day of___MAXC H-__ 2007]
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‘ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is: .
COMU D ‘} Y S po {2'}'8. (A 990010}10)7
/ ' .
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{must includes suffixy

The name and address of the registered agent and office is:
BQY\\?“O Or’rcz
i{.
{name) . rr:cg’{ 2
2375 SW 141 Ave - =g T
: tn=d == g":""
(P.O. Box or Mail Drop Box NOT Acceptable) ,E‘n“; - m
) T ® L
Muame Tt »2319S. 585 ©
gjr:J ~

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the piace designated in this certificate, | Hereby accept the
appointed as registered agent and agree to act in this capacity. | further agree 10 comply
with the provisions of all statutes relating to the proper and complete performance of
my duties, and | am familiar with and accept the obligations of my position as registered

age_nt. . .
-x/éw/v St | 3/i0/08.
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