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ARTICLES OF INCORPORATION L R
In compliunce with Chapter 607 and/or Chapter 623, F.5. (Profif) obE L U SIATE
oo i ? TALLAHASSEE, FLORIDA
ARTICLE I NAME 7
The name of the corporation shall be:

CLUB CASETA MATECANA CORP.

ARTICLE I PRINCIPAL OFFICE
The principal place of tusiness/mailing address is:

14039 BOCA KEY WAY ORLANDOFL, 32824

ARTICLE I PURPOSE

The purpose for which the corporation is erganized is:
This Corperation may engage of trarisaction any or all lawful avtivities or business permitted
under the laws of the United States, The State of Florida ar any other state,

country terntory, o nation.
ARTICLEIV __ SHARES

ARTICLE IV w=I85ioe
The pumber of shares of stock is: : C Co
The Corporation is authorized to issue ten thousand{10000) shares of no par valye coOmmon
stock, which shall »e designated 'Common shares™.
ARTICLE V__XNITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s): .
HECTOR O. BONILLA (Presldent,Treasurer.Secretary)
14039 BOCA KEY WAY
ORLANDO FL 32824
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ARTICLE VI REGISTERED AGENT

Tho name and Florids street address of the registered agent is:

CONTAXGONZALEZ SERVICE
4144 W, Oakridge Rd
Orkando Fi, 32809

ARTICLE VII __INCORPORATOR
The name and address of the Incarporator is

HEGTOR C. BONILLA

14039 BOCA KEY WAY

ORLANDO FL, 32824
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Having been nomed s ed qgent 10 accepi service of procesy for the above staved corporation & the plape deyignated b this

cerdificate, Tom familia 8 appointment £5 registered agent and agree to act in this capacity
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