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ARTICLES OF INCORPORATION
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In compliance with chapter 607 and/er Chapter 621, F.8. (Brofit)

ARTICLE I~ NAME
The name of the corporation shall be:

SEURNI CORPORATION

ARTICLE X1 FRINCIPAL OFFICE
The pringipal place of businessg/mailing addreas is;

Place of business: 5760 SW 133 Place Unit 1, Bldg 1, Miami, FL 33183

Mailing Address: PO Box 165803 Miami, FL 3311¢

ARTICLE ITI PURROAR \ .
The purpose for which the corparacicn is organized is:

INVESTMENT .IN REAL ESTATE

ARTICLE IV SUARES
The number of ghares of stock i

730 SHARES- § 1 PAR VALUE
ARTICLE V INITIAL OFFICES/PIRECTORS (optlonal)

ARTICLY VI REGISTERLID AGINT

Tha name and address of tha raglatered agent ig:
Marcos A Guerra

3663 SW 8th Street, Srte 210, Miami, F1 33135
ARTICLE VII INCORPORATOR

The name and addreze of :the incezporator ia:
rcos A Guerrs
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3663 SW 8¢h Streer, Ste 210, Miami, F1 33135 ﬁ

'I'ncorporator
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Raving been named ag ragiscered agent at the place desiegmated in
this certificate, I am familiar with and accept the appointment ae

registered agent ang agree to act in khis capacity
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Regidtared agent
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