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. ARTICLES OF INCORPORATION SRR
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLEI  NAME FILED

The name of the corporation shall be:  HUMoRATA LATIw4 . (oM. T Q1 HAR 12 PH 1223

ECRETARY OF STATE
TACLATASSEE. FLORIR
ARTICLED P e L
The principal place of business/mailing addressis: 3341 N& 168 St 4 4L

NoRTR Misml BedeH, FL 33bs

ARTICLE ItN R )
The purpose for which the corporation is organized is: wed SiTE WMo

TR T Y T T

ARTICLE IV SHARES .
The mumber of shares of stock 3. 100 Sk @ $ 100 V.5, PAL UALUL
TOTAL VMU E $ loo.oo V5 Dellalls

ARTICLE V_ INITIAL OFFICERS/DIRECTORS {optional)

The name(s) and address(es):
MR. mn-RiG e DAPLA GG

38T NE legbr SiveeT H4C
NORTH Mrmny BEACH, L 23l

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agentis; =y, Rigug DAL GE
3841 NE Jeg B StReET 4h4C
NSREf  ppdhas! Brdoi
FlohiIbA 2Di6s

ARTICLE VI __INCORPORATOR
The name and address of the Incorporator is:

M. EnRIQUE DBAPIA GG
3¢y NE legt St 4 4C
hoRTH Ml Beted, FL 3360
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