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ERTIFICATE OF INCORPORATION

OoF
PENTALINKS, CORP.

The undersigned subscribers to these articles of incorporation bereby associate themselves topether
to form a corparation undey the laws of the State of Florida,

!
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ARTICLE 2 2_"..3:»
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NAME CEE

| o gz
The pame of this corporation is PENTALINKS, CORT. e e
w &z
ARTICLE Il ==

= =

GENERAL NATURE OF BUSINESS

s e e i oL L

The cerporation may engage in any activity or business permitted under the faws of the United States
and of the State of Florida.
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ARTICLE 11}

CAPITAL STOCK.

any one time is 100 shares of common stock having & nominal or par value of One (1 003 Dollar per
share, Al said shares shall be payvable in cash, propetty, tabor or services at 2 vahuation 1o be fixed
by the Board of Directors at a meeting called for that purpose, Property,

purchased or paid for with capital stock at & just valuation to be fived by

The maximum number of shares of stock that this corporation is anthorized 1o have optstanding at

fabor or services may be
the Board of Dirsetors.
ARTICLE IV

INITIAL CAPITAL

The amount of capital with which this corporation will begin business is not less than $100.00.

RTICLE YV

TERM OF EXISTENCE
This corporation is to exist perpetually,
Frypared B
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ARTICLE VI
ADBDRESS
The indtial oflice address of the principal office of this eorporstion in the Siate of Floridz is 318
Indian Trace, Weston, FL 33326. The Board of Directors may from time 1o time move the principal
office to another address in Florida,

DIRECTORS

This corporation shall have not less than one director; however, the number of directors may he
inereased or diminished from time (o time by By-laws adopted by the stoekholders, but shall never

be less than one.
ARTICLE VIII

INITIAL DIRECTORS AN OFFICERS

The names and post offiee addresses of the members of the first Board of Directors and the initial
corporate officers is: '

Office Name Address
Director Ricardo Gonda 318 Indian Trace,
Weston, FL 33324
Director Mauricio Mutis 318 Indian Trace,
Weston, FL 33326
Direstor Maritio Ossa 318 Indian Trace,
Weston, FLL 33326
ARTICLE IX
AMENDMENT

These articles of incorporation may be amended in the manner provided by law. Every amendment
shall be approved by the Board of Dircetors, proposed by them to the Stockholders, and approved at
a stockholders’ meeting by two thirds of the stock entitled to vote thereon, unless all the directors and
all the stockholders sign a writien statement manifesitap their intention that a certain amendment of

these articles of incorporation made.
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ARTICIE X
REGISTERED OFFICE AND REGISTERED AGENT

That PENTALINKS, CORP,, desiring to organize under the Jaws of the State of Flovida, with it
principal office as indicated in the Articles of Incorporation at the City of Weston, the County of
Broward. State of Florida, hereby designates Ricardo Gonda, as registered agent, to accept services
within the State. The registered office of the corporation shall be 318 Indian Trace, Weston, FL

33326.
ARTICLE X1
INCORPORATOR
‘Yhe name and street address of the incotporator is:
NAME ADDRESS
Rivards Gonda 318 Tncdian Trace,
Weston, FL 33326

WITNESS the hand and seal of the inco i Broward County, State of Florida, this
Fltayof Sepresieep. W

Ridardo Zonda, Director
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STATE OF FLORIDA }
) 8.
COUNTY OF BROWARD)

I HEREBY CERTIFY that on this dav personally appeared before ne, an officer duly
authorized (0 administer oathg and ke acknowledpments, that Ricardo GondafWhEG 35 personally

“Kidwn 1o mgfmm%i&miﬁmﬁa" angd who

exeruted the forepoi ng instryment and he agkntaw!eciged before me that he executed the same,

WITNESS my hand and seal at, Broward ¢ ounty, Florida this &5 #h day of September 200 .

erhhnhiBMﬂw
*ﬁ* My Coenmizaion CCBETZ70
e Expiean Aogust 3, 2003

My Commission Expires
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY

BE SERVED

In compliance with Section 48.09), Florida Siatutes, the following is sybnitted:

FIRST: That PENTALINKS, CORP.. degiring 10 organize or gualify under the laws of the
State of Flovida, with its prineipal place of business at the City of Weston, State of Florida, has
nanted Ricardo Gonda, as its Agent to accept service of process within Florida.

Having been named to accept service of process for the above stated corporation, st the plce
designated in this cerlificate, [ liereby agree to setin this capaeity, and 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance pof my duties.

'Mz‘m{ﬁ?_ﬂ

Ricardo Gonda, Director
05 SER 208
ale:
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CERTIFICATE OF DESIGNATION
REGISTERED OYFICE/REGISTERED AGENT

Pursuant to the provisions of Section 607.0501, Florida Statutes, the undersigned corporation,

orpanized under the laws of ihe State of Florida, submits the following staternent in designating the
registerad office/repistered agent. in the State of Florida,

1. The name of the corporation is PENTALINKS, CORP.

2. The name and address of the registered agent and office is:

Ricardo Gonda
388 Indign Trace
Weston, FL 33326

01 6 WY G- J34S 10

Rie Gonda, Director

Date: 0 @ SEP 201

IR p—r 'Y

Having been named as registered apent and o aceept service of process for the above stated
corporation at the place designated in this certificate, Lhereby avcept the appointment as Registerad
Agent and agree to act in this capacity. 1 further agree to comply with the provisions ol all statutes
relating to the proper and complefe performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent. ?
F ; ) S
Lilkd ‘qy’ﬁ ﬂé@-

Ricardo Gonda, Director

- oemn WO T
o5 SRS AR
Date:
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