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ARTICLES OF INCORPORATION
OF

KOLDO GROUP, INC.

CORPORATE NAME AND PRINCIPAL PLACE OF BUSINESS <
CORE R A L A e AR
f:_JQ s

11315 NW 72 LN
Miami, FL. 33178

ARTICLET
ORPORATF, EXISTENCE

C_____——r———r———

The existence of the corporation shall be perpetual, Corporate existence shail

begin upon the filing of the Articles of Incotporation by the Florida Department of State.

ARTICLE Il

NATURE OF CORPORATE BUSINESS

The Corporation may engage in any activity or business permitied under the laws

of the United States and under the laws of the State of Florda.
ARTICLE IV

CAPITAL STOCK

This Corporation is authorized to issue a maximum of one thousand (1 000) shares

of stock., The shares authorized shall be common stock, having a par valve of one dollar

($1.00) per sbare. The consideration fo be paid for each share of stock shall be fixed by

the Board of Direetors.
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ARTICLE ¥

INITIAL REGISTERED AGENT AND INUTIAL REGISTERED OFFICE

The Corporation’s initial Registered Agent and Registered Office in the State of

Florida shall be:

Luis J. Contreras Gonzalez

11315 NW 72LN
Miami, FL. 33178

ARTICLE Vi

[NITIAL BOARD OF DIRECTORS

'I'his Corporation shall have one director initially. The number of directors may

be either increased or decreased from ime to time according to the by-laws, but shall

never be less than one.

The names aud addresses of the initial directozs of this Corporation are:

NAME ADDRESS
Luis J. Confreras Gonzalez l 1131 NW T2 LN

Miami, FL 33178

The members of this Board of Directers shall hold office until the first annual

meeting of stockholders of the Corporation.

ca.20'd '
BLLE TPS SEE ~ SN2 TSI JWF 6S:2T Z2EBZ—62-WiL

|



s8-8 d

@Lle 1TPS SPE

ARTICLE VI

INCORPORATORS
The name and post office of the ]
Incorporation is as follows:

ncorporator executing these Articles of
INCORPORATOR

Luis J. Contreras Gonzalez

ADDRESS

11315 NW 72 LN
Miami, FL 33178
The undersigned, being the

original subscriber to these Articles of Incorporation,
for the purpose of forming a Corpotation for profit and to do bu
without the State of Florida, d

Articles of Incorporation,

siness both within and
o hareby make, subscribe, acknowledge and file these
hereby declaring and ceriifying shat the facts herein stated are
srue and, accordingly, has hereunto set his hand and seal this
7.4 day of

3u..‘-\f

, 2002.
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STATE OF FLORIDA.) - WJ?—DODHT)DD"’Y

COUNTY OF DADE )

duly authorized in the State of Florida,

BEFORE ME, the undersigned msthority, :
County of DADE to take acknowledgments, personally appeared Luis I, Contreras
icles of Incorporaton

Conzalez, the person described as Incarporator i the focegaing At

ar who presented the followang . '

- Semtification: Wi X AN TErrspoy # 2 o | o e B N 1
nand and seal at Miami-Dade County, Florida this ¢ day

r'l}'NESS my
of — forlnd 2002,
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i, EendrickG, Whitile
. Comniain # CC 952143
AR 3§ Fapired Jue 29, 7004
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My Commission expires.
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ursuant to Chapier 48.091, Florida Statutes, the undersigned bereby designates
withis this

P

Countreras CGanzalez, 8¢ its registered Agent to accept seevice of pro
o

Luis 1.
State, ol

The undersigned hereby accepts the foregoing designation as Registered Agent

far service of process witkin the State of Florida, and agroes to comply with the

provisions of the law applicable to said designation.
¢

Luis J, Cos Gonzalez
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