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‘E;' CERTIFICATE OF THCORPORATION

oF
AMARANTO SERVICES CORFP.

ARTICLE I
The name of this corperation ahall be: AMARANTO SERVICES CORFE.
ARTICLE TT

This corporation may sangage in any actiwity or business permitted under “ho
{awe of the United States of Americs and of the State of Florida.

ARTICLE FIT
The maximom pumber of shares of stock that this cexporation ig authozized to
have cutgtanding at any time i 1,000 € $1.00 PAR VALUE each.

ARTICLE IV
the ameunt of capital with which this corporstien will begin buginess shall not
ke less then 51,000.00.

ARTE A4

This corperation is te have perpetual existence.

ARTICIE VY .

g i ; /27 f)n—ﬁ—
mhe principal office of this cerporation ahall be located at:’ 1.9uefo~_
Nyo. HE€ Loenl (Sables Fin- 33124 , with the

corporation xetaining the power of moving ita office to any ather address in

Fleride, a5 may £reom time to time be determined and antherized by its Board aof
Direstors.

Thic instrument was prepered by:

' Bala & Gomez, P.A.
260 Crandon Blvd. Suite 14
Key Bigcayne, Florida 23149
Flaorida Bar Ne. 04335279
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ARTICLE VIT
This corporation shall =zt al) times have at least ene (1) Director who shall
conddat tha business of +the corporaticn as 2 Board of Diractors. The
stackholdare of the corporation may, Izom time w0 time, and at any time,
increaze or diminish the size of the Board of Directoxs af the covperation,
provided that the corpoxation shall at 21k times have & minimum of Director.
ARTICLE VIY 7 )

The names and post offige addresses of the Pirst Soard of Directors £ the
corporation who subject to the provisions of the Certificate o€ Incorperation
and the coyporation laws of the State of Fiorida shall hoid office Ffor the
firgt year of the corporaticn's exigtonoe, or unéil +their sSuccassors are

elacted and gualified aze:

MRRILS FERMANDA NIERO.
The zegistered agent shall ke CESAR GOMEZ, ESQ., and the registered agent's
affiee i3 at 260 Crandon Bivd., Unit 14, Key Aiscayne, Florida, az148.
. ARTICLE IX
The name and.l post office address of the subscriber to thias Cortificate of
Incorporation, ist

MARTA FERNANDA HIEZO

, ARTICLE X
The Ey-Lawaz of this corporation may be created, amended or changed by either
the Stockhalders or tha Diregtors of the corperation a2t any regular or duly
sehoeduled Specizl ¥eeting.

ARTICLE ¥X

SR/eR°d -~ LA ZLHE0R0D Suidlea FPE:9T  TBES-B2-8NY



all officews, agent and factors ghall be chogen in such mannery held their
office for such texms and have cuch powers and duties 38 WY be prescribed hy
the By=-Loaws oX determined by the Beard of pirectors of the gorporation.

ARTICLE HTII
Every person W%ho now is of heraafter shall become a Direclor of +this
merporaztion shall be indemnified by the corperation z2gaingt all costs and
expenses (inoluding counsel fees) herpafter reasonsbly incurred ky or imposed
upon bhim in ccnnection with, ox rasulting from, any acrion, suit or proceeding,
or gt the time such coBt OF .expense is ipourred by or imposed upon him.
Howaver, an exception is made to the zbeve in relakion to matters as te which
he shall be finally adjudged in such actien, snit of proceeding to have been
derelict in the performance of such duties imposed in him as such Director.
The right to indewpifization herein provided shall not be exclusive of other
rights to which any such persor may now oX hereafter he epkitled as 2 matter of
law. .
T, the undersigned, do hereby subscribde, acknowledge snd £ile thiz Certificate
of Incorporation, hereby cextifying that +he fact herein stoted esxe true and
eorrect, and smecerding hereto set Ty hand and seal this 9‘7 day
of ,ﬂuguﬁ ; 200%1.

i J {SEAL)

STATE QF FLORIDA 3
i as:
COUNTY OF MIAMI-DADE )

. B it remembexred that on this Z.72 day of 4&1—’3}_‘ '
2001, psrscnally appearad before me, a Noktary Fublic for the State OL Fioxide.

MARTA TERMANDA NIETQ, party to tha foregosng Certificate af Incorporaticn,
known te me parsonally to be such, and acknowledyed the said Certificate of

Incorperation %o be the act and desd of the gigner, and that the facts therein
stated are tzuly set forth.

Given under my hapd and seal of office the day and year aforesaid.

-

¥otary Publie, State of Flaorida

!
By commission awpires:
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CERTIPICATE DESIGMATING PLACE OF FUSINESS OR DOMICILR FOR THE SERVICE OF

PROCESS WITHIN FLORIDA, WAMING AGENT UPON WHOM EROCESS MAY BE SERVED.

IN COMPLIBANCE WITH SECTION 485.091, FLORIDA STATUTES, THE FOLLOWING IS
STUBMITTIED:

FIRST-~-THAT

DESIRING_ T0 ORGANIZE OR QUALIFY UNDER THEE LAWS OF THE STATE QF PLORIDA,
WIZE ITZ DETNCTPAY, FLACE OF BUSIMNESS AT CITY OF MTAMI, SETATR OF FLORIPA, HAS
MAMED CESAR GOMEZ located at 280 Cranden Blvd., Suite 14, Key Biscayne, Florida
33149, AS ITS AGERT TO ACCERPT SERVICE OF PROCESS WITHIN FLORIDA.

Signature:

Jo

R b
{CORPORATE OFFICER)

Mitle:

bete: g’/&?b}

HAVING HEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
COREORATICN, AT THE PLACE DESIGNATED IR THIS CERTIFICATE, I HSREEXY AGREE 76 ACT
IR THIS wmm,mrmmmmmmxmmrmmmxmsorm
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFOKMANCE OF MY DURIZES.

Sigunature:

pate: Si;r:;v/o n (/
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