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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, F.S. {Profit)

ARTICLEYI  NAME

The name of the corporation shall be :
APIRAMIDE INVESTMENTS INC.

ARTICLELL =~ PRINCIPAL QFFICE

The principal place of business/mailing address is :

8211 sunset Dr, Suite 102
Miami, Florida 33173
X fod

The purpose for which the corporation Is organized is to engage in any activity
business permittad under the faws of the State of Fiorida.

ARTICLE IV~ SHARES

The number of shares of stock is:
1,500 COMMON SHARES PAR VALUE .10
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ARFICLE Y REGISTERED AGENT P o
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The name and Florlda strest address of the registered agent is: > =
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Roberto Brito o3 2 m
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9211 sunset Dr, Suite 102 < Py
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Miami, Florida 33173 o=
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ARTICLE VI __INCORPORATOR

The name and Florida strest address of the incorporator is:
Roberto Brito

5211 sunset Dr, Suite 102

Miami, Florida 33173
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Having b¢en hamed as registéred agent to accept service of process for the
above o n at the plece designated in this certificate, I am famiitar
“with and peceptithe apppintment as registered agent and agree to act In this
capacity. i
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Roberto Bnto 7 Reg:stered Agent
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