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P ARTICLES OF INCOR PORATION
In compliance with Chapter 617 .S, (Not for Profi)
ARTICLE L * NAME

The name of the corporation sf‘;xll be: _)tzlﬁ_’\i‘zfq ]:Q/EY_LA At ﬁé@)ﬂl@ ﬁff &/Q/ﬂ;&ﬁé’dﬁq i
ARTICLEIL __ PRINCIPAL OFFICE CQQ?DID RATI Or/

Mailing address, it ¢ifferent is:

PR o
(Clhhr_cAPiis fL 33/3

ARTICLE {1l PURPOSE

The purpose for which the corporation is organized is: _

BSs/s 7

D/SPLACE D licA Qﬁ@_n)_/‘i)_@/j__’[g__j_}:@_ﬁj}_i?l 2E TAER ) \UE ¢

Cad
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ARTICLETY ~ MANNER OF ELECTION The manner @n which the direciors are elected and appoinied: N -
SE
= ey
ARTICLE Y INITIAL QFFICERS AND/OR DIRECTORS -

Name and Titte: ALVARO  Som czA (‘ oF Réc;r_g_f_’_)
Address LS BILTMORE WAY  address:
APT. /S30H L

COPAL GABLES FL 3373

Name and Tie: GLENDAE_M(_GREGOR -SOMOZA ( D regi’gr;)__

aiess W25 BILTMORE WAY
IF1207 _

Coral. Gables £L 33134

Name and Tillc:_ﬁ__N_G_E[LHOl};S‘m i@enz (D‘J RECTD E)____
Acldress 10850 W Fi q_qier ST

BApt 1020
MIAM L Fo 33T

_ Address:

Address:
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3052201 446 LLZSRUS CORPORATE

PR/ L2/e023 17134
Name and Title T _ Nameand Tite: ——
Address ————— e Address e

Name and TE:IBZ____________A____.____________ — _ Name and Tj:{c_—._ —_——— _
Address - Addzess: _ _

ARTICLE 11 REGISTERED AGENT
The pame and Florida street address (P.0). Box NOT acceeptable) of the registered agent is:

FAivARY gg,g(_g_% A

LG BILTMoR:E Wiy  H /208
Fo 5513y

COLAL GPBLE<

Name:

Address:

ARVICLE VI _INCORPORATOR o
The name and address of the incorperator is: =~ ~
$3 i
Name; ALUn EZQ 5@ }L(__O_Z-_é‘___- o -
Address; _QLQ_’_{Z :B( A Ofe_.fc (J-«?"[)_g_ d /; % '> - -

Lii:f,

(oBAL _cp BLES _FL 3318y

_ {OPTIONAL)
¢ than tive davs prior or 90 days afier the fiting,)

ARTICLE VII] EFFECTIVE DATE:
Edective dae, if other than the date of filiog: _ ___ o
{If an eftective date is tisted, the date must be specilic and cannot be mor

the applicubic stansiory filing requirements, this dats will not be listed as the

Noter 1M the daie inserted in this block does not meer
the Department of State’s records.

document’s effective date on
Having been named as registy rad agent o aecept vervice ¢ \process for the above siated corparntion av the place designated in thiy
(Stered agent and agree to act in this capacity

certificate, I am familiar with

Cept the appuintng

Date

I submit this dueument and affirm thar th 4 ‘ g asvare that any false informuation submited in a document to
wiree felony us provided fur ins.817. 155, F.8

the Dopartment of State constitutes a thipd?

Date




