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CERTIFICATE OF INCORPORATION
oF
NAC: CORP.

We undersigned, hereby aspociated ourselves together fLor the
purpose of becoming a corparation under the lawz of the State of
Florida by snd under the provigions of the statutes of the State of
Florida, providing ' for the formation, rights, privilages,
dmmunities and liakilities of incorporation for profit.

ARTICLE I

The name of the coxporation shall be:
HAC, CORFP.

ARTLCLE II

The co&paraticn will engage in any activity oxr business permitted
under the 1uws.of the State of Florida and of the United States of

.Rmerica.
ARTICLE TIIT

The maximum number of shares, which the corporatilon is authorized
toe issue and have ocutstanding at any one time is 100 shares of

vommon stcck, which shares shall be of onea dollar each (5$1.00).
All gtock i3 Lo ba imsued as fully paid and exempt from assessment.

ARTICLE IV
The pledge, sales, trangfer or osther disposition of the sapital
atock may be governed and restricted by the by-laws or written
agraemant among the stockheldars, which shall be on file im the
office of the corporation.

ARTICLE V

The amount of ceapital witk which corporation mey begin dodng
buginess shall be not lesg than one hundred dollaxrs ($100.00).

ARTICLE VI

The existenes of the corporation is perpetual.
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ARTICLE VIIL

The initial post office address of the principal office of the
corporation in the State of Florida ie 10215 8.W. 3™., Terrace,

Mismi, P1 32174

The Beard of Directors may, froem time to time, move the principal
office to any other addvess in the grate of Florida, The
registered address of the corporaticn is 10215 8.W. 9%., Terrace,

Miami, F1 23174

.

The registered Agant at the registersd addrass is Nicolaszs Alvarez
Canmp

ARTICLE VIIT

The business of the corporzation shall be managed by a Board aof
Diractors consisting of not less than one (1) nor more than twe (2)
directors. A gquorum for the helding of meetings of the board of
directors and for the transaction of any business which will ke
properly done hy the directors on behalft of the corporation shall
consist of a majority of the members theraof; bhut the directors, by
unanimous congant in writing, included among the minutes of the
corporation, may consent to the doing of any act and such consent
in writing shall have Lhe same force and effect as though a fozmal
meeting had been held purswant to call being duly made and as
Though the saild act had been done and aunthorized at a meeting at
which a quorum had been present, or such duties may be delegated to
an Exseutive Committee.

ARTICLE IX

The names and post office addresses of the members of the first
Board of Directors and the state of Corporate Officers are as

Zollows:
NAME _ TITLE ADDRESS
Nienlas Alvarez Camp v Prensident 10215 S5.W. 5%,, Terrace.

& Treasurar Miami, F1 33174
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ARTICLE X

The names and post office addresses of the subacribers of the
articles 9f incorporation and number of shares that they agree to

take are: )
Hicolazs Alvarsz Camp 16215 §.W. %%,, Terrace, oo

Miami, ¥l 33174
ARTICLE XTI

The stock ©of the corporation may be issued pursuant to the
provigicns of Section 1244 of the Internal Revenue Code, SO that.
the s8tockholders of the corporation may receive the benefits
provided there under.

IN WITNESS WHEREOF, Wwe bave hereunto set our handg and seal
this /7?2 day of e - 2003 . . . _

- .,

egident & -eadé:er
Nisolas Alvarez Camp
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STATE OF PLORIDA)
COUNTY OF LADE)

I HEREBY CERTIFY THAT on this day, personally appeared bafora me,
an officer duly authorized to adminiater oaths and taken
acknowledgments under the laws of the State of Florida,

Nicclaa Alvarez Camp

To me well known to be the pexsons described in and who executed
the foregoing Certificare of Ingorporation, and acknowleddged before
me that they executed the ogame freely and voluntarily for the
purpose thereln expremased.

WITNESS my hand official seal at City of Miemi, State of Floxida,

thia /274 day of ,4:_.:, ;,.1-“.3

My Commission Expires: =;:.N;E¢m;ﬂﬂ§£}

PG Atdededs Bemding O, fou.
Certificate desigrnating placae of business or domiciie for the
service of procesa within Florida, na.ming Agent upon whom process
may be served. . -

In compliance with Section 48.091, Flarida Statutes, the following
i=s submitted:

First, that NAC, CORP.
(Mame of Corpeoration)

Desizing to organize or qualify under the laws of the State of
Florida, with 1ts principal place of business at City of Pompanc
Beach, Stata of Florida, has named Nlceclas Alvarez Camp

(Name of Registered Agent)

located at 10215 8.W. %%,, Terrace, Miaml, ¥l 33174
{Street addresa and numbey of hullding)

City of Miami, 'State of Florida, as ita Agenl to accept servige of
process within Flevida.
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SIGNATURE / E%—\’_’ v/ Mo
/ __r,‘"!’l m
TITLE Ricolas hvarezr Czup E;gi m
President & Treasurer o> Ei

o oOm

DATE Sinne [F7 dool >

Having been named to accepk service of process for the above stats
corporaticn, at the place dasignated in this certificate, I herehy
agrae to act in this cepacity, and I further agres to comply with
the provisions of all statutes relative to ths proper and complaete
rerformance of my duties.

STGNATURE /é@“}j

(Regiatared Agenty

Nicolas alwvarex Camp

DATE J:m.\& /7, Lopd.
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