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ARTICLES OF INCORPORATION

OoF .
VIENTO DEL 3UR, CORP,

THE UNDERSIGNED, has executed tha following document

as incomorator of the above name corporation, a gorporation organizead under
the [wws of the State of Florids, and sl rights, duties and cbiigations of the

utdarsigned as incorporata, and thoss of the comorstion, are to be determined
in accordance with the: law of the State of Florida. .
ARTICLE !

The namea of this corporation shafl be:

VIENTO DEL S8UR, CORP.
ARTICLE il

This corporation shafl commence existance upon the flling of thess
Articles of Incorporaiion by the Depariment of State, State of Flarida, and shall
have perpetual existenca,

ARTICLE 1}t

The general nature of the business and ohjects and purposed {o be
fransacted and sarred on by this corporation ar to do any and alfl of the things
eér&n mentionad, as fully and to the same exieat a8 natural persons might do,
' {1} Transact any and all lswfi] business.
{2} Said corporation ahafll further have powers:

To have petpetual succassion by ils corporate
name:
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VIENTO DEL 3UR, GORP.,
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e
YOHIMA DEL CORRAL
4080 SW E4 AV

MIAMI, FL 33155
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ARTIGLE IV

Tha xggregate number of shames which tha sarporation shal have
a;:gmgty to Maus Is the total sum oF 50 shares, having an individusl par vatue of
$10.0 .

Unless otherwise stated in these ariclen, or in an amendmaent to these
artjclas, there shall be only ane (1) claas of gtopk of this corporation.

ARTICGLE V

The sirest address of the initial registered office and the name of the inital
Resident Agent of this corporstion shall be:

JULIETA L. MIRO
820 SW 11 AVE
MiaMI, FL 33120

The principai office shall he:

820 SW 11 AVE,
MIAMI, ¥1, 33130
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ARTICLE W

The inligl Board of Directora ahall consist of a total of TWO {02) parsons,
and the name and address of the person wha is to serve as an [nillal direotor (s

JULIETA L MIRO
B20 W 11 AVE
MIAMI, FL 33130 PRESIDENT

FRANCISCO J BOTTAI

. B0 SW 11 AVE

MIAMI, FL 23130 VICEPRESIDENT

The name and address of the Incomperator exscuting these Articies of
Incorporation ie

JULIETA | MIRD
B20 BW 11 AVE
MIAN), FL 33130

IN WITNESS WHEREQF, the undersigned incorporator has (ve) exacuted thesa
Arlitles of Incarporation tils 09 daey of JANUARY, 2003

.HU‘E\i’i L MIRO ' . -
Lhs oop0r55923
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CERTIFICATE OF CESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant te the provision of sections 807.0501 or 817.0501, Florida Stetutes, the
undersigned corporation, organized under thit [za of the Btete of Florida,

SBubrmits the following statement In designating tha registered office/ragistered
agent, In tha State of Florida.

1. Tha Name of the corporation is:

VIENTS DEL SUR, CORP.
2. The Nama and Adtrass of the registensd agent and office Is

JULIETA L MIRD
420 SW 11 AVHL
MM, FL 33134

HAVING BEEN NAMED AS REQISTERED AGENT AND TO ACCEPT SERVICE
OF PROGESS FOR THE ABOVE S8TATED COHPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREIRY ACCEPT THE

APPOINTMENT AS REGISTERED AGENT ANI} AGREE TO ACT IN THIS -

CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVIBIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES. AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REQISTERED AGENT.

|
b
SIGNATURE ; H

Dated: JANUARY (39 TH, 2003
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