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ARTICLES OF INCORPORATION
In corpliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAMYE
The name of the corporatien shall be:

CONOZCAMONOS,COM, INC.

ARTICLE Y _PRINCIPAL OFFICE
The prineipal place of business/mailing address is:

7118 BONITA DRIVE #5803
MIAMI BEACH, FL 33141

ARTICLE I _PURPORE
The purpose for which the corporation is otganized is:
NETWORKING, EVENT & PRODUCT PROMOTION

CLE
The number of shares of stock is:
1,000.00 PAR VALUE $1.00
CLE V OF¥I TORS foptiona
The name(g), address{es) and titie(s):
VITTORIC BERRIO
7118 BONITA BRIVE #803
MIAMI| BEACH, Fi. 33141 =,
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ARTICLE VI _ REGISTERED AGENT - 5T Ly
The pame And Florida street address of the registered agent is: - B o e
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VITTORIO BERRIO
7118 BONITA DRIVE #6803

MIAMI BEACH, FL. 33141
ARTICLE VII __INCORPORATOR
en ress of the Incotporator is;

The
VITTORID BERRIO
7118 BONITA DRIVE #5603

MiAMI BEACH, FL 33141
ket s e N e O ISR A O o 0 5 o o e o Aol et el o K eSS M e ey A e s
Having been named as registered agent In accept sevvice of process for the above stuted corporalion i the place designated in this

certificate, I am famiflar with und uccept the appointment as registered agent and agree to act In thiy capaciy
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Sipnatuye/Registered Agent Date
LU e 4,/70 /072
Signamre/Incorporaior ) Date
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