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ARTICLES OF iNCORPORATION e
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MACMA CORPORATION o7
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The undersigried files these Articles of Incorporation In order to farm a 'gm

corporation under the laws of the State of Floriia, BE

: S
ARTICLE | =

The name of this corporation shall be MACMA CORPORATION. The existence

of this comparation shall commence upon the filing of these Atticlas of Incorporation and
shall eontinue perpetually unless digsolved according to law,

ARTICLE I

The corporation is being brganhed for the purpose of transaciing any and all
m businesa permittad under the laws of the State of Florida and the laws of the
nited States.

ARTICLE it

The authgrized capital of this corporation shall consist of Ten Thousand Shares
of comman stack with par value of One (§1.00) Doilar per share. All of the stack be
payable in cash, real or personal property, or labor or services in lieu of cash, the
valuation ef any of the above to be fixed by the board of diraciora of this cotperation.

ARTICLE W

The street address of the initial principal office and the name and address of it's
regisierad agent shall be as follows: '

WILLIAM H. ALBORNOZ, ESQUIRE
501 PONCE DE LEON BLVD.
SUITE 603
CORAL GABLES, FlL. 33434

Walltam H. Albormcz, Esguire

804 Ponce Ds Leon Bivd, Buito 604
Goral Gatles, Flarida 33134

Tat. (305) J44-1741

FL 8ar No, 320568
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ARTICLE V i.

ctars of the comporation shal pe composexd of one
s corporations direcler is a8 follows:

The initial board of dire
person. The name and acddress of e
JOSE MANUEL MWARES MORAN
clo 904 PONCE DE LEON BLVD., SUITE 603
ORAL GABLES, FL 33134

ARTICLEVI

The name and address of the incorporator of this corporation (A

JOSE MANUEL MIJARES WIORAN

¢lo 501 PONCE DE LEON BLVD., SUITE 603
RAL GABLES, FL 33134

. ARTICLE Vil
The corparation, by duly adopted action of the boatd of disectors, may indemnify
to the extent now or hareafter, permitted by law.
.inal inmrpotgiur of the

and insure its efficers and directors
the undersignad, being the orlg
i tian io do business both

oral
of the State of Florida,
that the facts herein

abiove named corporation,
within and without the State of Florida, purs
Aslicles, declares and certifles

does hereby execute and file theee
statad are frue this £ 5 day of September, 2002,

Joso Manuel Mljami Moran, Incorporator and

.! Diroctar
l (8) T OF REGIS AGEN
: _ " The undersigned herahy acespls the appointment of registared agent sontained
[ in the foregoing Articles of incorparation. o
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