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THE UNDERSIGNED; ACTING AS INCORPORATOR OF A CORPORATION UNDER
THE FLORIDA BUSINESS CORPORATION ACT, ADOPTS THE FOLLOWING

ARTICEES OF INCORPORATION: —

EIRST:, The namé;of the corporation is TPATI—I INC.

m The p?riod of its duration’ is%ﬁérpetual.

LI_‘EJBQ,_ "The: dat;and time of the comrjt;lc':ncement of the corporate existence shall
be the date of theg'ffililng of fﬁese Articles by thé szj)artment of State.

EQQRILI_ The Qi}rpose Or purposes foi;. ﬁ(hich the corporation is organized is to
engage in the traﬁsacti'on oiany or all Jawful busir;i'_,e;s‘ for which the cotporation may be :
incorporatsd undé"r*;the proxgi’sions‘ of the Florida ﬁgéiness Corporation Act.

FIFTH: %‘The. 2 ggr;‘gate number of sharéé‘ \}vhich the corporation shall have

authority to issue 1§ ONE HTJN DRED {(100) SHA_%_ES‘ of capital stock, $1.00 per value each.



SIXTH: The number of directors constituting the initial Board of Directors of the
corporation are two (2) and the names and addresses of the persons who are to serve as directors until
the first annual meeting of shareholders or until the successor are elected and qualified are;

PATRICIA STRASSER
910 West Avenue, Suite 1510
Miami Beach, Florida 33139

PABLO ILLARRAMENDI
910 West Avenue, Suite 1510
Miami Beach, Florida 33139

SEVENTH: The name and address of the incorporator is:

PATRICIA STRASSER
910 West Avenue, Suite 1510
Miami Beach, Florida 33139

EIGHTH: The name and address of the initial registered agent and the initial registered

office are:
PATRICIA STRASSER
910 West Avenue, Suite 1510
Miami Beach, Florida 33139
NINTH:  The principal office of the corporation is:

910 West Avenue, Suite 1510
Miami Beach, Florida 33139

DATED: March 7, 2000

=

Patricia\$trasser, Incorporator
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ACCEPTANCE OF REGISTERED AGENT

I hereby am familiar with and accept the duties and responsibilities as registered agent of the

corporation.
S
Bl
Patricia Strasser o
Initial Registered Agent
STATE OF FLORIDA

)
) SS:
COUNTY OF MIAMI-DADE )

The foregoing instrument was acknowledged before me this ' 2 Cédé? of March, 2000, by

Patricia Strasser, who is personally known to me.
v
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iy State o\filojﬁa apflarge
My commigSion expires:

Forms\Ine.

\ o
%, SUZANNE M. ROYAL
a W F MY COMMISSION # QC 784357
Ay EXPIRES: 11/07/2002

1-800-3-NOTARY  Fla Notary Services & Bending Co.
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