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ARTICLES OF INCORPORATION
OF

SALMOSA CORF.
T1IE UNDERSTGNED INCORPORATOR, FOR THE PURPOSE OF FORMING A

CORPORATTON UNDER THL FL.ORIDA GENERAL CORPORATE ACT, HEREBY
ADOPTS THE YOLLOWING ARTICLLS OF INCORPORATION.

ARTICLF 1: NAME
THE NAME OF THE CORPORATION SHATT. BE:
SATMOSA CORP,
ARTICLE IT: NATURE OF THE BUSINESS

THIS CORPORATION MAY ENGAGE IN OR TRANSACT ANY OR ALL LAWFUL
ACTTVITILS OR BUSINESS PERMIETED UNDER THE LAWS OF THE UNITLED
STATES. TIIE STATL OF FLORIDA, AND ANY OTHER STATE, COUNTRY,

TERRITORY OR NATION. THE PRINCIPAL PLACE OF BUSINESS AND MAILING
ADDRESS OF THIS CORPORATION SHALL BE:

SALMOSA CORP.
$5039 SW 71 LANE
MIAMT, FLORIDA 33193

ARTICLE IIL: CAPTTAL 8TOCK
THE AGGREGATE NUMBER OF SIJARES O STOCK AND 1T8 PAR VALUE THAT THIS

CORPORATION T8 AUTITORIZLD TO ISSUED AND ITAVE OUTSTANDING AT ANY
ONFE TIML 18: 100,000 SHARES OF COMMON STOCK, PAR VALUE $1.00 PER SIJARE.

ARTICLE 1V: TERM OF EXISTUNCE
THIS CORPORA'ITON SHALL EXIST PERPRTUALLY.
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ARTICLE V: OFFICERS AND DIRECTORS

THE NAMES AND STREET ADDRESSES OF TITE INITIAL OFFICER AND DIRECTOR,
WHO SHALL HOLD OFFICE THE FIRST DAY OF 1TIE CORPORATION LXISTENCE
UNTIL THEIR SUCCESSORS ARE ELECTLD ARE:

- ——————

PRESTDENT, VICLOR ALMONACID
15039 SW 71 LANE
MIAMT, FL 33193

SECRUTARY: BLANCA ALMONACID

15039 SW 71 LANE
MIAMI, FL 33193

ARTICLE Vit INCORPORATOR

THE NAME AND STRERT ADDRESS OIF TIIF INCORPORATOR TO THESL ARTICLES
OF INCORPORATION.

VICTOR ALMONACID

15039 SW 71 LANE
MIAMI, F1. 33193

IN WITNESS WHEREOY, THE UNDERSIGNLED INCORPORATOR HAS EXFCUTED
THESLE ARTICLLS OF INCORPORATION THIS NOVEMBLR 13, 2000

SIGNATURE Oi-‘ INCORPORATOR

VICTOR ALMONACID
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CERTIFICATE OF DESIGNATEION
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TU T1TE PROVISIONS OF SECTION 607.0501 QF THLU FLORTDA STATUTES,
THE UNDERSIGNLED CORPORATION SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTLERLED OFFICE/AGENT, IN THE STA'LE OF FILORIDA,

1. THE NAML Of TITE CORPORATION TS:
SALMOSA CORP.
2. THLE NAME AND ADDRESS OF THE RUEGISTERED AGENT AND OFFICE [S:

VICTOR ALMONACID
15039 SW 71 LANE
MIAMI, F1. 33193

SIGNATURE: _Quk U.LJ

DATL; NOVEMBER 13, 2000

HAVING BIEN NAMLED AS REGISTLRIID AGENT AND TO ACCLPY SERVICE OF
PROCESS FOR T1IT ABOVE STATED CORPORATION AT 11IE PLACL DESIGNATED TN
THE CERIFICATE, | HEURERY ACCLPT TITE APPOINTMENT AS REGISTERED AND
AGREER TO ACT IN THIS CAPACITY. | FURTIIER AGREL TO COMPLY WiTH THE
PROVISTONS OF ALT. STATUTES RELATING TQ THE PROPER AND COMPLLTE
PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION A8 REGISTERI AGENT.
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