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ARTICLES OF INCORPORATION

Of
WELL STAR CORFPORATTON
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e
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The name of this corporation is WELL STAR CORPORATION.
ABRTICLE I, NATYRE OF BUSINESS

WELL STAR CORPORATION,

for which corporations may be formed in Florida.

is organized for the purpose of transacting any lawfiil business

ABTICLE I TERM OF EXJSTENCE:
The durstion of WELL, SXAR CORPORATION is perpetual,
ARTICLE IV, CARTTAL STOCK
WELL STAR CORPORATION is anthorized to issue 100 ghares of common stock, par value
$1.00 per share,

ARTICLE V. ADDRESS

The principle address of WELL STAR CORPORATION is:

T4BONW 52*. St. Ste A

Misci, FL. 33166
and the name of the initial registered sgent of this corporation at this address is

Jose A, Padilla
F4B0 NW 52 8t. Ste. A

Miami, FL. 33166
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ARTICLE VI, INTTEAL DIRECTORS

RATI shall have foar (4) directors, and the mamber of directors may
be changed as provided in the bylaws, but shall never be less than one. The name and address of
the initial directors are:

Wellington Guerra Director
7480 NW 52%.5t. Ste. A
Miams, FL 33166

Daisy Guerra Director
748G INW 52", 5t. Ste. A

Miami, FL 33166

Jose A Padila Director

T4R0 NW 52 §t. Ste. A
Miami FL 33t66

Ana Padilla Director
7480 NW 52™ §t. Ste. A
Miami, FL. 33166

ARTECLE VII - OFFICERS

The officers of this Corporation shafl be a President, ope or more Vice-Presidents, a Secretaty
and Treasurer, and such other officers, agents and factors 3z may be deemed necessery. Al
officess, sgents and factors shall be chosen i such manner, hold their offices for such terms, and
have such powers and duties 23 may be prescribed by the By-Laws or determined by the Board of
Directors,

The names and addresses of the initisl Officers are:

Wellington Guerra President
‘7480 NW 52 St. Ste. A

Miami, FL. 33166

DPaigy Guérra Treasurer

7480 NW 52" St. Ste, A
Miami, FL. 33166
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Jose A. Padilla Secretary
7480 NW 52, St. Ste. A
Miami, FL. 33166
Ana Padilla Vice-President

TABO NW 52™._8St. Ste. A
Mizmi, FL. 33166

ARTICLE VUL, INCORFORATOR

‘The name and address of the incorporater of this corporation is:
Jose A Padilla

7480 NW 52™ St Ste A
Miami, FL. 33166
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ACCEETANCE OF APPOINTMENT
f4).4

REGISTERED AGENT

Pursuant to the provisions of section 607.0501, Flofida Statutes, the vidersigned corp‘@mﬁ?n,
organized under the laws of the state of Florids, submits the following statement in designating
the registered office/registered agent, jn the state of Floride.

1. The name of the cotporation is:  WELL STAR CORFORATION
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2. The name and sddress of the registered agent and office is: m ;’;
4 *
Jose A_ Padilla 27 9
74830 NW 52, St. Ste, A =
Miami, FL 33166
SIGNATURE M .
:
DATE, E}%

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF FROCESS
FOR. THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THE CAPACITY I FURTHER AGREE TO COMPLY WITH THE PROVISION

OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY
REGISTERED AGENT.

DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

SIGNATURE ' W)C@Q

DATE, j}’;:;——'
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