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ARTICLES OF INCORPORATION

OF
DPELAMOT CORPORATION
The undersigned files these Articles of Incorporation in oxder to form 2 corporation wder
the laws of the State of Flotida.
ARTICLE !

The name of this corporation shall be DELAMOT CORPORATION. The existence of

this corporation shall commence Upcn the filing of these Articles of Tacorporation and shail
continue perpeinally unless dissolved according to law.

ARTICLEIL

The corporation is being arganized for the purpose of transacting any and ali lawful
business pennitied under the laws of the State of Florida and the laws of the United States.

ARTICLE ITI

The authnrized capital of this corporation shall consist of Ten Thousand Shares of commaon

stack with par value of One (51.00) Doflar per share. All of the stock be payable in cash, real or

personal propexty, o labor or services in liew of cash, the valuation of any of the above to be fixed
by the board of directors of this corporation.

ARTICLE IV

The street address of the injtial principal office and the ame and address of its registered
agent shall be as follows: :

WILLIAM K. ALEORNOZ, ESQUIRE

-t

591 PONCE DE LEON BLVD, =i 2
SUTYE 603 >z A
CORAL GABLES, FL 33134 e
K= w
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William H. Alporncz, Esquire — e
901 Ponee De Leon Bled., Suire 603 ol =
Corsh Gables, Flovidn 33134 2 ™
Tel, (305) 434-1791 gm
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The initial board of directo

15 of the corporation shall be campesed of one person. The
name and address of this corporation's diractor is as follows:

IGNACIO B

ARRERA
c/o 901 PONCE DE LEON BLVD, SUITE 603
CORAL GABLES, FL 33134

ARTICLE V1

The name and addtess of the incorporator of this torperation is:

IGNACIO BARRE
c/o 901 PONCE DE LEON BL

RA
VD., SUITE 603
CORAL GABLES, FL 33134

ARTICLE VII
The corporation, by duly adopted action of the board of directors, may indesmnily and insure
its officers and directors to the extent now OF hereafter, permitted by law.

IN WITNESS WHEREOF, the undersigned, being the origina) incorporator of the above
named corporation, for the purpose of forming a corperation to do business

both within and without
she State of Florida, pursuant to Lhe taws of the State of Floridg, does bereby exccute and file these
Articles, declares and certifies

that the facis herein stated axg true this day of September,
2000.

* The undersigned hereby

accepis the appointment of registered agent contained in the
foregoing Articles of Incorporation.

william K, Albornoz, Esguire &
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