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Florida Business Corporation Act, hereby adopts the following Articles of Incorporation:

ARTICLE1
Name:

The name of the Corporation shall be:

VITAGRAPHICS CORP.

ARTICLE 11
Principal Office, address:

The principal place of business and mailing address of this corporation shall be:

10305 NW 41 ST # 101
Miami, Florida 33178

" ARTICLE II
Shares:

The number of shares of stock that this Corporation is authorized to have outstanding at
any one time is 100 shares.

1- ALEJANDRO LAZARDI 50% of shares
2~ JORGE GARCIA BESNE 50% of shares
ARTICLE IV

Initial Registered Agent and address
The name and address of the initial registered agent is:

ALEJANDRO LAZARDI 10305NW 41 Strect # 101 Miami, Florida 33178
Phone: 305-6064556

ARTICLE V
Incorporators:

The name (s) and address of the incorporators to these articles of incorporation are:

ALEJANDRO LAZARDI 10305 NW 41 Street # 101 Miami, F1 33178



JORGE GARCIA BESNE 10305 NW 41 Street # 101 Miami, F133178

ARTICLE VI
Director(s)

The name and address of the director to these articles of incorporation are:

JORGE GARCIA BESNE 10305 NW 41 Street # 101 Miami, FI 33178
President and manager

ALEJANDRO LAZARDI 10305 NW 41 Street # 101 Miami, F133178
Vice-president and Treasury

ARTICLE VII
Purpose or objective of the corporation

The corporation has the purpose to do all general business and that includes Arte
productions, design, general services, sales, purchases, import and export of
merchandises, sales and purchases of manufactured products, and all of these services
authorized by the State of Florida.

The undersigned incorporator (s) has (have) executed these Articles of Incorporation this
05 day of March, 2003

Signamre%’(/ (/ Signature | |
Fle _/




F!LEQ
USHAR {3 841

) 06
S“:C!?E&; S

PLLARASS ) e jare

CERTIFICATION OF DESIGNATION o

REGISTERED AGENT / REGISTERED OFFICE

Pursuant the provisicns of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida, submits the

following statement in designating the registered office / registered agent, in the State of
Florida.

1. The name of the corporation is:

VITAGRAPHICS CORP.

2. The name and address of the registered agent and office is:

ALEJANDRO LAZARDI

(NAME)

10305 N.W. 41 ST. # 101

(P.0. BOX NOT ACCEPTABLE)
MIAMI Florida 33178

(CITY/ STATE / ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNED IN
THIS CERTIFICATE, I HEREBRY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER ND
COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

A '/A SIGNATURE
AL/ﬁrp@WARZADI




