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ARTICLES OF INCORPORATION -
In compliance with Chapter 807 and/or Chapter 621, F.S. (Profit)
ARTICLEI __ NAME

The name of the corporation shall be:

Borbe ¢ Asspemtes, .

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/matling addiess is:

P30 s B/ pl e Viest
Miaait. , Floridg 33,04
CLEIIr PURPOSE

The purpose for which the corporation §s organized is:

Finaneia] Brokerage

ARTICLE IV SHARES

The mumber of ; OFSIOck 1% eiavnn Gacbe. Vis B ‘ya

/0 nhelin Gonzalez 8o

ARTICLE ¥ _INITIAL OFFICERS/ANRECTORS foptivnail
The name(s), address(es} and Hile(s):

Bricedna Barbe- Wik

nBg Sw. 137 Pl West

beelim GonzRleR..

Y4z Brookhne Br.

Mz EL 23/84 MhAm)  Aakres, FT 33015

ARTIGLE{ pf;’@‘s{degésrg (Vi ;1& - R" asm’eﬂ'f)

The nayoe and Fiorida street adivess of the registered agent is: )
;era.d na

Rarke— Vi, -
P3ap sSw. /31 pf & 1~ Wieesf _
Miagm; Ef 33789

ARTICLE VI = INCORPORATOR
The name and address of the Incorporator is:
Ariadna Barie. Jipa
1230 S 43 51. err wlest
AiAmy £/ 33}
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fHaving been nameq ag registered ngent o secept service of process For the above siaied corporation ai the place desipnated in this
cerdficass, 1 aw fumilfar with and accept the appoiniment &3 coglatered agent aad agres to act in this capacity

P Qam.m/ %Z;ﬁégg
Sigtriture/Repistered Agent -
Griadre )  pileofes
Signature/Incorporator : I Dale
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