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@ . ARTICLES OF :I‘:;GORPORA‘I‘IW

Q.
COMPLUS ANERICA, INC.

has executed tne toliowing document aw

L UNDHERSY{3NED,
COrporator of | the above named oo oration, a corpo i
organized under the laws orf tha Stata a;:p ¥lorida, and all rf;;i::?
::.::ga gn:hohlixg:;tionf of the undersigned asm incorporator, and
-] € _Corporation, are detormiged in acc i
lawg of tha Sr:a:e; of Flor:'gda. Jrdagce with the

ARTICLE I

. Naxe
The name of the corporation shall bes

COMPLUS AMBERICA, INC.

. ARTICLE IX
Thim Corporation shall commance existence upon the £iling of
these Articles of Yncorporation by the Department of Stata, Stata
of Plorida, and sh{all have perpetual oxistenca.

ARTICLE IIX
business and mailing address

Pri.nc:‘.palg place of
The principal place of businaegs and malling addrxess of this
corporation shall be:

5930 N.W &0tk Avenue
Bay C2
. Hialeah Gaxdens, FL 330126

ARTICLE IV

) Purpone
The specific purpose(s) for wh?'.'h the corxporxation ig organized

ig(are) :
Anyilegal purpome under I?lor:'.da law

_ : ARTICLE ¥
The aggrega.:einumbar of gharesd which chig corporation shall
have authority to isgus is the total sum of

having a par value:of
Unless otharwige statad in thewe arcicles, or in an amecdment
‘there shall be only 1 (one) Clams of srock of

to these axticles, .
this corporatioa. °

r 00
o

AR HRE

18 40 4

[ v

H00000032581= =

25813 =
w0 Q:u

z 5

e

Y Z
SHELDON ZIPKIN, P.A. =~ =¥
ATTOHRNEY AT LAW @™ Zm

+ 2020 N.E. 163rd STREET, SUITE 300 &

NORTH MIAM] BEACM, FL 33162
—_— o m— Y ﬂ'\;'\

£0:2T BEEE-5T-NAC

02 Y IdW3

Pa-eB'd BLAE TES SpE



b8 d

HO
Shares of meock 1n9h9¢:9r909t§::129§.§.10t Be transterred or

gold until the sale or transfer has been raported to and approvad
by the Boaxd of Diractors.

ARTIOLE VI
The name and the street address of the initial Registered Agent is:
Alejandrs Tema
9310 N. ¥, goth Avenue
Bay C2
Hialeah Sarxdens, FL 33201€
ARTICLE VI

. The inlcial Board of Directors shall congist af one paraor who
i8 to serve as the initial Director and this persén is:

hlejandro Tome

ARTICLE VIXII

The name(8) and the etreet address{e) ¢f the incorporator(s)
for theme Articles 0f Incoxporation ie [(are):

Alejandro Tome
9910 W.W. 8Oth Avenue
Bay C2
Hialeoah Gardens, FL. 33016

The underalgned ‘incorporator has execured rhesa Axticles of
Incorporation r.hi.:.f

June 16, 2000

(An additional artiole ount be 2dded 4f an effactive dote ip
reguestad}

.
[l
L,

?‘g/ﬁz Wrator: ' '
% Aeinndro Toms
; - Typed nama of incoxporator

{Notarimacion ls not reguired)
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SHELDON ZIPKIN, P.A.
ATTORNEY AT LAW
2020 N.E. 163¢d STREET, SUITE 300
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CERTIFICATS OF DESIGNATION OF 5 8 1
REGISTRRED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION I617.0501, RULORIDA STATUTEY,
THE UNDBRSIGNED CORPORATION, ORGANIZED UMDER THE LANWS COF TRE STATE
OF FLORIDA, 50BMIYS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTBRED OFFICE/REGISTBRED AGENT, IN THE STATE OF FLORIDA

1. The nane of the coyporation:

Sonplun America, Inc. —
Amuat inelude mugfix)

2. 'The name and addreas of the registexed agent and office is:

(Namea) . N

) ,
(P. 0. Box or Mail Drop Box NOT accegrable)

i Gardens,. EL 23036
%ﬁ%ue/ﬁp)

Having been namsd as rxeglistoxed agent and to accept msarvice of
process for the above stated corpeoration at the place designaced in
this cextificate, I hereby accopt the appointmant ap registed agent
and agre to act in thie capaeity. T further agree Lo comply with
tha provisieng of @21l etatutes yslating to the proper and conplete
pexformance of my: duties, and I am familiar with and accept the
obligationsg of o position as registered agent.

LY

{Dace)
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' SHELDON ZIPKIN, P.A,
ATTORNEY AT LAW
2020 N.E. 163r¢ STREET, SUITE 300
NORTH MIAMI BEACH, FL 93162
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