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ARTICLES OF INGORPORATION
OF
M.C.8.F, CORP.
THE UNDERSIGNED, has execuied the following document
as incorporator of the above name carporation, a corporation organized under
the laws of the State of Fiorida, and aif rights, duties and obligations of the

undersigned as incorparate, and those of the corporation, are i be determined
in ascordance with the law of the State of Florida.

ARTIOLE |

The rigma of this corporafion shall be:

037

M.C.8.F, CORP.
ARTICLE B
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This énrparaﬁan shall commence existence upon the filing of these
Articies of Incorporation by the Departrnernt of Siate, State of Florida, and shall
have perpatual axistence,

ARTICLE 1Y
The genaeral nature of the business and objects and purposed to be

transachad and camied &n by this corporstion are to do any and all of the things
herein mentioned, as fully and io the same aextent as natural persons might da,

viz:
{1) Transact any and ail lawiul business.
{2y Baid corporation shall further have powars:

To have perpetual succession by its corporate
name!
% | - iR M.C.5F, CORP.
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ARTICLE W
The aggregate number of shares which the corporation shall have
authorily to issue ig the tolal sum of 50 shares, having an individuat par vaiue of
$10.00

Unless aotherwise atatad in these articles, or in &n amendiment to these
urticles, there shall ba only one (1) class of stock of thia corporation,

ARTICLE V

The siresat address of the initial registerad offive and tha name of the initial
Resident Agent of this corporation shalf be;

JUAN M. DE LA TORRE
8401 SW 4 8T SUITE ¥ 408
MIAMI, FL. 33174

The principal office shalf ba:

9401 SW 4 ST SUITE # 409
MIAMI, FL. 33174
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ARTICLE VI

The initial Board of Directors shall consist of a fota] of ONE ($)persons,
and the name and addroess of the person who is (o sarve as an initial direclor is:

JUAN M. DE LA TORRE PRESIDENT
$401 EW 4 ST SUITE # 408
MIAML, FL. 32174

The name and address of the incorparater executing these Articles of
lneorporation is

JUAN M. DE LA TORRE
8401 SW 4 ET SUITE # 409
MIAMI, FL.. 33174

iN WITNESS WHEREQF, the undersignied incorporator has {ve) sxecuted these
Articles of incorparatipn this 15 FEBRUARY, 2003.

(LU

JJAN M. DE LA TORRE :
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CERT%F ICATE OF DESIGNATION
REGISTERED AGERT 7 RECISTERED OFFICE

- Pursuant ta the provision of sections 807.0501 or 817.0501, Florida Statutes, the

I corporation, organized under the laws of the State of Florida,
Bubmits tha following staterment In dagignating the registered cffice/registerad
agent, in the State of Florids,

1. Thee Name d&f the carporation is:

-1

=

M.C.8.F, CORP. - TR
— Bz
2. The Name and Address of the registered agent and office is — T%ﬁ-;?’n
=z U0

JUAN M. DE LA TORRE =

8401 SW 4 8T SUITE # 409 = =z

MIANH, FL. 33174 @ g

- ¥

HAVING BEEN NAMED A8 REGISTERED AGENT AND TO ACCEPT SERVIGE

OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IM THIS CERTIFICATE, | HERERY ACCEPT THE

APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS

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

PERFORMANGE OF MY DUTIES. AND | AM FAMILIAR WiTH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATUREW

Daled: FEBRUARY 15, 2003,
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