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ARTICLES INCOR TION
Qr

LIBRA CONSULTING GROUP, IRC.

The undersighed inéorpora‘tor(s); for the purpose of
" forming a corporation under the Florida General
Corporation Act, hereby adopt(s) the followmg Arhcles

of incorporation.
= | NAME

The name of the corporoﬂon shail be: LIERA CONSULTING GRODP, TNC.

The principal plc:ce of business of this corporoﬁcn shail.
be: 5201 Blue Lagoon Dr, $859-861, niam, Fl 33186.

ARTICLE it NATURE QF BUSINESS

This corporation may engage in or transact any or alil-
lawful activities or-business permiited under the laws of
the United States, the State of FlOI‘IdG or any other state,

country, territory or nation.

ARTICLE [Il CAPITAL STQCK

The aggregate number of shares of stock and its value
that this corporation is authorized to have outstanding at
any one time is: 1000 shares @ $1.00 par value.

ARTICLE IV TERM OF EXISTENCE
This corporation Is.to exist perpetually.

A LE @)
The name|{s) and street address(es) of the initial officer(s)
and director(s}, if any. who shall hoid office the first year
of the corporation's existence or until 1he|r successor(s)

is{(are) elected, is{are):
{P) Macel Zambrano 5201 Blue Lagoon Dr, #&59—861; Miami, F1 33126. =,
(VP) Ednardo Goldbaun 5201 Blue lagoon Dr, #859-861, Miami, F1 33126. ~—&
{I'rea) Mirko Moralea 5201 Blue lagoon Dr, #859-861, Miami, Fl 33126. 3,E?
L (Secre) Maria Izturregui 5201 Blue Lagoon Dr, 859861, Miami, F1 33126,
(Dir) Rodolfo Serra 5201 Blue Lagoon Dr, #359-861, Miami, F1 33126. -
{Dir) Mayela Mares 5201 Blue Lagocn Dr, #859-861, Miami, F1 33126. [ZAR
(Dir) Jose Lopez 5201 Blue Lagoon Dr, 2855-861, mMiami, F1 33126. T
_{Dir) Fabian Powrrain 5201 Blue Lagoon Dr, l:BSQ—«Bﬁl Miami, FY 33126, — °
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ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the incorporator
{s) to this articles of incorporation is{are]):

5201 Blue Lagoon D, .#.859-861.' Miami, F1 33125. .

IN WITNESS WHEREOF, the undersigned incorporator(s)
hc:!s {have} executed these Articles of Incorporation
this, 14th day of  sovesber 2001

: Sign?mijnjlpom*or(s}
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

the provisions of Section 607.325, Florida
Statutes, the undersigned corporation, organized under
the .laws of the State of Florida, submits the foltowing
statement in designating the registered office/registered
agent, in the State of Florida. - '

Pursuant to

1. The name of the corporation:
LIRRA CONSULTIRG GROUF, THC.

2. The name and ad

dress of the registered agent ond
office is: | ,
Macel Zambwano 5201 Blue Lagoon Dr, $859-861 S o
(P.O. BOX NOT ACCEPTABLE) TS = .
. o =m 2 T
T o .
(CITY/STATE/ZIF) o [T
- . =R e
' S8 462
25 =
%‘?:’/ -
SIGNATUR ]
TITLE
DATE : 11-14-01

HAVING BEEN NAMED TO ACCEPT SERVICE OF PRCCESS FOR THE

ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE

TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY

DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION
607.325, FLORIDA STATUTES.

smnm@ﬁ%%@. :
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DATE 11-14-01
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