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ARTICLES OF INCORFORATION
or :

Dirfard Reorg Management Coip.” _‘_i
| S
Those Articles are in compliance with Chapter 607, FS. t oE oL
T L .
The name of this corperation shall te: R
s
a\ﬁ:—m'mManmchap-_ B =0 = —
druele II
e date of filing with the

hall commence exisience upan th

This corporation s
state of Florida, and shall have perpeiual existence.

Division of Corporatians,
Article II1
The principal place of business and mailing address of this corporatioh

shall be:
254 Universily D
Corat Gables, FIL. 33134

Articla IV
transacr any und all

The general nature of business of this corporation ie to

lawful business.
Article V
have authority 10 issue

The number of share which this corporation shall
an individual par value of 80.10-

s 100 shaves, having
ve articles, or in an amendment o these

Unless otherwise stated in the
lass of stock afthis corporation.

ariicles, there shall be only one (1) 0

Artigle V1

treet address of the inirial Registered Agent of this
Enrigue Vemury

o vene 100000043540

Coral Gables, IiL 33133
0D FHIdWI 85307 9OEZ-S1-HNY

The name and s
sorporation shall be:
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Ariicle VIT
consist of a taral of HALperson(s) and

The initial board of Direclors shall
[ director(s);

the name and dddress of the person{s) who are to serve as an initia

Lnrique Ventua
255 University Dn
COJ'EU’ Gﬂb}ﬂ'ﬁ FL 3:91:5"1

Aricie VIIT

The naine and address of the incorporaior executing these Articles of
Incorporation is:

Fnrique Ventiura
255 Uversity Dr.
Coral Gabies, FL 23434

The undersigned has executed these Apticles of Incorporation
this |8 dayof PM%U’-‘-JT , 2060

Brtveioun, VUEEa,

In\corpamtor
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"OATE OF DESIGN. T

QMQELC_____—-—J——E
REGISIERAD AGEN T/REGISTERED OFFICE,
1o accept service of process for

Having been named as Registered Agerd and
the above stated corporation at the place designated in the A rticles of Incorporation,
[ hereby accept the appoiniment as Registered Agent and agres loact in this capacity.

rovisions of all statutes relating to the proper an

I furiher ngree lo comply with the p
complere performance of my duties, and I am familiar with and accep! the obligations
of my position as Registered Agert.
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' Registered Agent
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