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| - ARTICLES OF INCORPORATION

The undersigned incorpnrator(s), Jor the purpose of forming a corporation undr the Floridu Business
Cnrpnration Act, hereby adopt(s) the fillowing Articles af Incorparction.

ARTICLE T NAME

The name of the curporation shall be: E oo
e 2
‘ 2 o T
PINOVACOMI' CORPORATION ZE S i
bmf —t b d
T3 o = TN
@wr S
ARTICLE 1T _PRINCIPAL RESIDENCE e e e
-,-1::_? e EN
The principa) plice of business and mailing address of this ¢orporative shall be; %Ug B
’ == -
19265 FRANJO ROAD =M = _
MITAMIL, FL 33157 . -

ARTICLE Il SHARES

The pumber of shares of stock that this corporation is avtharized to huve outstanding ntauy one
time is:

1000 SHARES AT ONE DOLLAR PER VALUE

STERED AGFNT AND STREET ADDRES

ARTICLE IV _INITIAL REG!

The name and address af the initial registerad ageat is:

PATRICIO O. ZALDUMBIDE
. 19265 FRANJO ROAD
MIAMI, FL 33157
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TICLE V_INCORPORATOR(S

Tha: namefs) sl s!ru.l addrema(es) of the incorporator(s) to these Articles of Incorparstioy is(arg):
PATRICIO O, ZALDUMBIDE '

19265 FRANJO ROAD
MIAMI, FL. 33157

ARTICLE V1 _DIRECTOR(S)
Th‘l +

mamcls) and street address{cs) of the director(s) to these Articles of Locorparation is {arc):

PRESIDENT/SECRETARY
PATRICIO O. ZALDUMBIDE
] 19265 FRANJO ROAD
MIAMY, FL. 33157

The undersigned incorporatur(s) has(have) executed these Articles of Jacorpuration this 26111
- : day of OCTORER, 2000. '

/,-' ) Slanature

Signature

Signature
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CERTIFICATE OF DESIGNATION
ECG(STERED AGENT/REGISTERED OFFICE

Fwrsaant to she provisions of scetivns 607.0501 or 617,0501, Flarida Statutes, the uadersigned
covporetivn, organized undor lavws of the State of Floeida, sulimits the following statement in
designating the registeren office/registerey agenl, in the State of Florida.

The nate of the corparation js:

PINOVACOMY, CORP.

B o
The pame agd addeess of the registered agent and office is; rr:;;; g mﬁ
= & R
PATRICIO O, ZALDUMBIDE e e
{Name) ;55 = T

Moo= TR —

P
19265 FRANJO ROAD Sz W 2

g 2

(P.Q. Box not seceptable)
MTAML, FT, 33157

{City/Stute/Zip)

PROCLESS FOR THF. AROVE STATED CORPORATION AT THE PLACE DESIGNATED IN
TH1S CERTIFICATE, | HEREBY ACCEPT TVE APPOINTMENT AS REGISTERED AGENT

HAVING BP?§N NAMED AS REGISTERFED ACENT AND TO ACCEPT SERVICE OF
AND AGREV{I‘O ACY IN THIS CAPACITY. T FURTIIFR AGRYEE 1O COMPLY WL TLLE

PROVISIONS OF ALL STATUTES RELATING TO THEX PROPER AND COMPLETY
FE!»‘.F(}RMA\(.‘R OF MY DIUTIES, AND § AM FAMILIAR WITH AND ACCEPr{ THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGFENT,

SIGNATURE '__--_72._:- d it /

I'/
DATF. / t"l'/ o7 /{/;?
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