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HO| 000065 450
ARTICLES OF INCORPORATION

OF

DEMRY, CORP,
THE UNDERSIGNED, has executed the following document

as incorporator of the abave name corporation, a corporation organizad under

the laws of the State of Florida, and all rights, duties and obligations of the

undersigned as incorporator, and those of the corporatlon, are o be determined
in accordance with the law of the State of Florida.

ARTICLE |
The name of this corporation shall be:

DEMBY, CORP.

ARTICLE Ii

This corporation shall commence existence upon the filing of thase
Articles of Incorporation by the Department of State, State of Florida, and shall
have parpetual existence,

ARTICLE N

\

The general hature of the business and objects and purposed to be
transacted and carried on by this corporation are to do any and all of the things
herein mentioned, as fully and to the same extent as natural persons might do,
viz:

{1) Transact any and all lawful business.
(2) Said corporation shall further have powers:

To have perpetual succession by its corporate
hame: '

DEMBY, CORP.
XIMENA MENDOZA
4080 SW 34 AV

HOI0000658459
MIAMI, FL 33155
305-4859300
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HO 10000658459
ARTICLE IV

The aggregate number of shares which the carporation shall have

authority to issue i -
$1 O.Ooty g s the total sum of 50 shares, having an individual par value of

Unless otherwise stated in th i i -
) ase articles, orinan a
articles, there shall be only one (1) class of stock of this con:;:rirt?:r?t to thase

ARTICLE V

The street address of the initial vegistered office and the name of the initial
Resident Agent of this corporation shall be:

CARLOS ABEL GALICHINI
2935 COLLINS AVE
MIAMI BEACH, FL. 33140

The principal office shall be:

2935 COLLINS AVE
MIAMI BEACH, FL. 33140

. 1 01000066 345G
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. ARTICLE VI

The initim]l Board of Directors shall consist of un total of THREE(3) person,
and the nameo and addrass of the paraon who is to serva as an initial director is:
CARLOS ADEL GALICHING ! PRESIDENT
29038 COLLING AVE
MIAMT BEACH, FL 33140

SANDRA DEL VALLE MARTINE>
ZO3H COLLINSG AVE VICEPRESIDENT
MiAMI BEACH, FL. 33140

CGUSTAVO RAFAEL INGARAMO
29138 COLLINS AVE

BECRETARY
TlAR BMEEACH, FL 33140

. The namea and addiraess of the Incorporator
Incorporation is:

uting th Articies of
CARLOIZ ABEL, (GGALICHINT
28938 COLLINS AVE
MIiAMEI BEACH, FL. 33140

IN WITNESS WHEREOF, the undergsigned incomora
thasa Articles of In

tor has (va) sxeacuted
caorporation this 14 day of MAY | 2001

CARLGE ABEL GALICHINI
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provision of soctions GO7.05
undersignet corporation, organized undsr t
mits the following statament in designating
in the Statae of Floricda.

vQ
an

01 or §17.0501, Florida Statutes, the
he laws of the State of Florida, Sub
the ragistered office/fragisterad agent,

1. The Name of the corpormtion is:

DEMBY, CORP.

2. The Name and Addrass of the regiastered agent and offlce ia

CARLOS ABEIL. GALICHINI
2938 COLLINS AVE
MiAMI BEACH, FL. 33140

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN T

PERFORMANCE OF MY DUTIES

S ARNN | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE w

—_—
Dated: MAY 44, 2001
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