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CONEXIONES INTERNACIONAL, CORP.

. THE UNDERBIGNED, has executed tha following documsnt
8% incorprrador of the above nams corporeBion, a corporation organized under
the iaws of the Stete of Florida, and alf rights, duties and obiigations of the
undersigned as incorporate, and thoss of the corporation, are to be defermined
in aecordence with the law of the State of Floride,

ARTICLE {
The name of this otrporation shall be:

GONEXIONES INTERNACIONAL., CORP.
ARTIGLE #

This corporation shall commence existence upon the filing of these
Articles of Incorporation by the Departiment of State, Siale of Florida, and shall
have perpsiunl existence.

ARTICLE Hl

The genaral nature of the business and objects and purposad to be
trangaciad and cartied on by Hhis gorporation e 1o do any and all of the things
herein mantionad, as fully and {o the same extent ae nafural persons might do,
ViX, . :
{1) Traneact any and sl Jawiul business.

{2) Said corporation ahall further have powers:

To have parpatuai succession by ite corporate

name:

CONEXIONES INTERNACIONAL, QORF.
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ARTICLE B
ks m;,mmm- e number of shares which the corporation shali have
;;Ig?ggty © is the fotal surmn of 5D shams, having an Individual par vaius of

Unless otherwise statad in thase articles, or in an amendment to thess
ariicles; thers shall be only ong {1) class of stock of this comporation.

ARTICLE V

The strest atdress of the inital reglatered office and the name of the initial
Repidant Agent of this corporation shall ba;

LS HORACIO GOMEZ
17400 NW 88 AVE APT # 101
MEAMY, FL, 33018

The principal offica shall he:

17400 NW 68 AVE APT # 101
MIAM, FL. 33015
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ARTICLEML -

The inttial Board of Directors shail consist of a tota! of ONE {f)persons,
and tha name and addrass of the petson who is to serve as an initial director Is:

LU HORAGCIO GOMEZ PRESIDENT '
17400 NW 68 AVE APT # 101 : '
'MHAMY, FL. 33018

The name and address of the incorporator executing these Asticles of
incorporation is

LUIS HORACIO GOMEZ
17400 NW 88 AVE APT # 101
RIAMI FL. 33015

IN WITNESS WHEREOF, the undersigned incorporator has (ve) executed these
Arficies gf incorporation this 28 MARCH, 2DD3

N Sy

LUIS HORACI) GONMEZ
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Ry AN g:
E hk . 9
%a Co0p 93&&:65&% S8E ST
CERTIFICATE OF DESIGNATION FLorip,
REGISTERED AGENT / REGISTERED OFFICE
Pursuant to the provision of sections 8G7.0501 or B‘i? 0801, Ficrida Statutes, the
undersigned corporaticn, organized under the faws of tha State of Florida,
Submits the following statement in designating the registered office/registered
egent, in the Stale of Florida,
1. The Name of the corparation is: , ] 3

CONEXIONES INTERNACKINAL, CORP.

2. The Name and Addrass of the registered agent and office is

LUIS HORACIC GOMEZ
17400 NW 88 AVE APT # 101
' MEANE, FL. 330156

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
QF PROGESS FOR THE ABOVE STATED GORPORATION AT THE PLAGE
DESIGNATED IN THIS CERTIFICATE, | HEREBRY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CARACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS 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 REGISTERED AGENT. .

SIGNATLRE | \ s—% Eué/

Datad: MARCH 28,2003
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