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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME
The name of the corporation shall be;
Tono, Corp.

ARTICLEII _PRINCIPAL OFFICE

The principal place of business/mailing uddress is:
1105 N.E. 183™ Street

North Miami Beach FI 33179

ARTICLE I PURPQSE @ S
The purpose for which the corporation is organized is:
Any Lawfui Business

ARTICIETY SHARES .
The number of shares of stock is:
100%

ARTICLE ¥ INTTIAL OFFICERS/DIRECTORS {aptional)

The name(s) and address{es):
Freddy H. Arins

1105 NE 183" Street =
North Miami Beach, FL 33179

ARTICLE VI REGISTERED AGENT

The name and Florida strect address of the registerad agent is:
Freddy H. Arias

1105 NE 183 Street. North Miami Beach, FL 33178
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TICLE VII INCORPORATOR
The name and sddress of the Incorporator j:
Freddy H. Arias

1105 NE 183 Street. North Mizmi Beach, FL. 33179
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designated in this certificate, | am famfiar with and accept the appointment as registersd agent and agrea to gct in this
capacity
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