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ARTICLES OF INCORPORATION
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CONTINENTAL INVESTMENT GROUP, INC. -réc—? o
These Articles are in compliance with Chapter 607, F.S. ;aé_g >
.>f-‘_|. (23]

ARTICLE |

The name of this corporation shall be: CONTINENTAL INVESTMENT
GROUP, INC.

ARTICLE Il

This corparation shall commence existence upon the date of filing
with the Division of Corporations, state of Florida, and shall have perpetual
existence.

ARTICLE il

The principal place of business of this corporation is: 9511 FOUNTAINE
BLEAU BLVD., #5617, MIAMI, FL 33172

ARTICLE IV

The general nature of business of this corporation is to transact any and
all lawful business.

ARTICLE V
The aggregate number of shares which this corporation shall have
authority to issue are 100 shares having an individual p

ar value of $1.00

Unless otherwise stated in these articles, or in an amendment to these
articles, there shall be only one (1) class of stock of this corporation.
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ARTICLE VI

The name and street address of the initial Registered Agent of this

corporation shall be: JUAN RUIZ
9511 FOUNTAINE BLEAU BLVD., #6517

MIAMI, FL 33172

ARTICLE VII

The initlal board of Directors shall consist of a total of 3 person(s) and
the name and address of the person(s) who are to serve as an initial

director(s) is(are):

JUAN RUIZ 9511 FOUNTAINE BLEAU BLVD., #5617
PRESIDENT MIAMI, FL 33172
NATALIA ECHAVARRIA 9511 FOUNTAINE BLEAU BLVD., #6517
VICE-PRESIDENT | MIAMI, FL 33172
JORGE DIEZ 9511 FOUNTAINE BLEAU BLVD., #617
SECRETARY MIAMI, FL 33172

ARTICLE VIl

The name and address of the incorporator executing these Articles of
Incorporation is:
Empire Corporate Kit of America, Inc.
1492 W. Flagler Street, Suite #200
Miami, FL 33135

The undersigned has executed these Articles of Incorporation this 2157
day of __SEPTEMBER 2000 .
INEORPORATOR
RAY STORMONT Signing for

Empire Corporate Kit of America, Inc.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Statures, the undersipned corporation,

Pursuant to the provisions of section 607.0501, Flarida
the following statement in designating

arganized nuder the laws of the Srate of Florids, gubris

the registerad afficelcegistered agent, in the state of Florida.
First tm_CQML-Ezm&Zi Lo, Laet .
(¥ame of Corporation) '

desiring to orémize untier the lzws of the State of Florida with its principal office, as indicated

i the asticles of incorporation hns named__ TRsdbde: 2L 2z
(Wame of Registered Agent)

Pt 2L

located at P/ M"MM '_azggz County of;

State of Florida, 2s jts agent to accept service of process within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
JERVICE OF PROCESS TQR TIE AROVE STATER CORPORATION AT

THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT
GENT AND AGREE TO ACT TN

THE APPOINTMENT AS REGISTERED A
COMPLY WITH THE

TIIS CAPACITY. IFURTHER AGREE TO
TUTES RELATING TO THE PROPER AND

PROVISTIONS OF AL STA
COMPLETE PERF ORMANCE OF MY DUTIES, AND 1AM FAMILIAR
WITH AND ACCEPT TRE OBLIGATIONS QF MY POSTTION AS
REGISTERED AGENT.
. B8 o
STGNATURE___jem— o A == 3
/ Registered Agent T . I
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