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CONTINENYTAL FINANCTAL GROUP CORP, AL

The undersigned inco:porator{sj and aubscriber{sJ to these
Articles oF Ineorporation adopts thasa articles g form g5
Corporation under the Florids Buziness Corporation #Ct, Chapter
607, Fileridy Statutes, ang other laws of the State of Florida.

ARTICLE I. NAME

1, The name of the corporation shaii be  CONTINEwTAZ,
FINANCIAT, GROUP Qonp,

ARTICLE I, PRINCIFAL OFFICE

2. The initial Principal Office and malling address of
this corporation is 3211 ponce de Leon Blvd., Suiras 201, Coral
Gables, pr 33134, in Miami-Dade COunty; Florida_

ARTICLE TIz, PURPOSE

#nd to transack any lawful buginpag for whien Lorporationg may be
incorporated under the laws Of the state of Florida, ang to have
2ll other powers Provided by the laws of the state of Florida,

5.  The ez
thousandg {3,000) shares of stock, having a PAZ value of oge dollar
($1.40}) per share, in tpe following classas: 1000 Class A shareg
which are_preferred sha

8. The addresg of the initial regigtepsad office of thig
corporatioq is 3211 Popge Da Leon Blvd,, Suite 201, Coral Gableg,
FL 33134, ip Miami-pada County, Florida. Tne nave of the jniting
regimtered agent at thagt address ig FERNANDO J. PORTUCNDO, EsQ.
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of ona ¢ membar (s}, The name{s) and address[es) 0f the
Member (s) of tha first Board of Directors is/are:

NAME OFFICE FOST OFFICE ADDRESS

Hector Lazpnez Director 3211 Ponce De Leon Blvd,
Suite 2031
Coral Gablaes, 7, 33134

8. Tha name{s) ang address of the Person (=) signing these
articles of incorporation as incorporator{sj and subscrihsr(sj,
the number of shares he/she &grees tgo take, and the Consideration
Chereos, the Procends of which wiij amount to at least threg
thousand dollars {33,000.00), is as fellows:

NAMRE : HO. oF SHAREG CONBIDERATION
FERNANDG 7. FORTUONDO ¥, o s ¥3,000,06 ——

3211 Ponce pe Leon Bleyd,
Suite 203
Coral Gables, ry, 33134

ARTICLE 1X. AMENDMENT

9, The Lorporation TESCrVEs the right to amend or repeaj
3Ry provisions ip these articleg of incorporation in the manner
Provided by law. ANy right eonferrad opn the Shareholders ig
Subject to thig reservation,

IN wiTnNpss WHEREOF, the undersigneq incorpnrator{s) and
g?bscgéber(s] eéxecuted thaege Articles of Incorparati L, o0 Mawch
» 2001,

Howxcocissay
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SERTIFTCATE DESIGNATING prack op BUSINESS % sy
OR bBOM IIE OR SER IGE YROCESS WITHIN ELORIDA
NAMING AGENT Up WHOM PROCESSE Y BE SERVED

In compliance with section 607.0501, Floridg Statutes,
the following ig submitted:

CONTINENTAL FINANGIAT, GROUP CORP, , desirimg to organize or
QUalify undsr the laws of the State of Flovida, with {¢s Principal
¢iflce as indicated in the Articlas of Incorporation, lias nameqd
FERNANDO J, PORTUDNDO, locateq ar 3211 Popee Ds Leon Blvd., Sults
201, Coral Gables, FT, 33134, in Miami-Dade County, florida, as its
Registerad Agent to accept Service of Process within this State,

i

ONRG, Incorporator.

Having been named o accept service of brocess for the aboya-
statad Cotporation, at the Place designateq in this Certificate, 1
hereby agree to got in this capacity. 1T further agree #o comply
with +he Provisions of g13 statutes relative to tha preper
Parformance of my duties, and T am familiar with and accept the
obligationg of ny position as registared agent.

Dated: March 27, 2001,

Atro8s5or



