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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) T

‘ARTICLE I NAME . ~ o o o . 7 ggﬁf!‘ P 'v"-'a ‘;‘:2
The name of the corporation shall be:  FIESTA X PRESS CORP. ok

ARTICLE I _PRINCIPAL OFFICE N , ) 53 .
The principal place of business/mailing address is: "

3200 COLLIN AVENLUE STE, 95
MIAMI BEACH, FLORIDA 33140

ARTICLE Il PURPOSE

Burpose for which the corporation is orgamzed is:
ENGAGE IN ANY ACTIVITY OR BUSINESS PERMITTED UNDERTHE LAWS
F THE UNITED STATES ANIF OF THIS STATE.

ARTICLE IV  SHARES ‘ o . _ . e
The number of shares of stock is:
100 (ONE HUNDRED)

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional,
The name(s) and address{es):

MONICA MENASHE - 3200 COLLIN AVE. STE. 95 MIAMI BEACH, FL, 33140
ROMINA NAVARRETE - 6541 RACQUET CLUB DRIVE, FT.LAUDERDALE FL.33319

ARTICIE VI REGISTERED AGENT

The pame and Florida street address of the registered agent is:
RAARETEF RACH TNIA
10026 HAMMOCKS BLVD. STE. 205
MIAMI, FLORIDA 33196

ARTICIEVII INCORPORATOR .
The name and address of the Incorporator is:

MONICA MENASHE - 3200 COLLIN AVE. STE.95 MIAMI BEACH, FL. 33140
ROMINA NAVARRETE - 6541 RACQUET CLUB DRIVE , FT. LAUDERDALE FL.33319
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p servzce of process for the abave stated corpovation at the place designated in this
intment as registered agent and agree to act in this capacity
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