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ARTICLE OF INCORPORATION

The undersigned,for the purpose of forming a corporation undexr
i':!ie Floride General Corporation Act, do herby adopt the following
articlen @f incorporation:

ARTICLE OQONWE

The name of the c¢orporation is /]‘f 1 CHOACHND Z?@ymiﬁ /f”lfﬁ
'};:ﬁ o -
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ARTICLE TWO 5
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The duration ¢f the corporation is perpebual. L =
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ARTICLE THREE =

The general purpcse for which tha corporation is organized are:

i.~ To engage in the business of cf}*)/ woull mnstolofios

2.— To transact any othar lawful buminess for which corpormtions

may be incorporated under the Florida General Corporation Act. !

d.~ To do such other things as are incidentsl to the forgoing oT

necessary or desirable in ozder to accomplish the forsgoing.

PRERARED BY:
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ARTICLE FOUR

The aggregate number ¢f shares which the corporation is
avihorized . o issue is 100. Such shares ghall be of a single

class, and shall be 85.00 par value.
ARTICLE PIVE

The corporation is authorized tu issue only one class of stock,
and all issued stock ghall be hald of record by not more than ten
FRrsong. Stock shall be lssuad and transferable only &0 natunral

persons.
ARTICLE SIX

Ne stockholder shall have the right o sell, assign, pledga,
transfer, devise, or otherwise digpese of any of the shares of the
corporation without f£irst offering such shares for sale to the

corporation at the net asset value thersof.

. ARTICLE SEVEN

The street address of the initial business office of the
corporation is 6 Y Sy 8’7?5?%523'1»’232?‘#

iquaferaﬁé Fa and the name of its inirial registered agent is
7 .
Izvkp.

GASPAR PONCE DE LEON.
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ARTICLE BIGHT

The number of directors constituting the initial board of
diractors of the corporation is 7Hs~ee . The name and address of

esch person who is to serve as & member of the initial board of

directbrs la:

HAME ADDRESS %
Appor Fosce o leon/ C2ve Sw P% <7
¢ P z.gub@emzz, FL 33068
AU USTIAN PONCE e Leok/ 2R AN 59 AVEAUE
. .ﬁga&ﬁnaam71§_;;L 33063
DIEGD TN OO Gds G % 7

- b UDERDALE, £t 33 ObS

ARTICLE NINE

A unanimous vote of directora for effecctive dizectors action is

reaguired at all Slrectoxs meetings.

ABTICLE TEN

The name and address of each incorporator is:

NAME ADDR®E
é-ns;ma Powre de Leon/ éza;tas s s FR 57
. A Laup ERDILE FL 23088

Execaoted by the undersigned at

MTAMT, FLORIDA
on Cerober &  , P05,
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CEREIFICATE DESIGNATIHG {OR CHANGING) PLACE OF BUBINESS OR DOMICIILE

FOR THE SERVICE OF PROCESS WITHLIN THE STATE, WAMING AGHNT DPON WﬂGM
PROCE&B MAY RE SERVBD.

*

In pursuénce af {'.‘ha;pter 607.34 Ploxida Statutes, the following is
submitteﬂ,:.n Sompliance with =aid Ack:
First-that ' MICHOACANO DRy WaLL INC
A ' (NAFE OF CORPORATION

dasiring ko c}é:éanizé under the laws of the Stake of

€

FLORIDA

{FLORTDA}

with its principal office, as indicatad in the articles of

incorporation at .Clty of A 7 couRty
' g . )

of - DADE .5tate of FLCORIDA
. {COUNRTRY} ' (STATE]
has nuped .. gﬁgﬁ:ﬁk A ONEE o Afa,_:.a/v

(WAME OF REBDIDENT AGENT)

located at_.GZ4L0 Sy 8% o7 ;AL Aﬁucfércsfa/ﬁ—?,ﬁé 3306
ET ADDRESE AN ER OF
: POST OPFIOE BOX ADDHEESS NOT ACCﬁPTABLE)

city of_ .t FLORIDA , County of DADE —- -
. " ICITY {COUNTRY ). o
1"'("‘ e}
State of Flcrlda, as lts agent to acgepht service of process wi ﬂ’n 3
this' ste.ﬁe. 3
. B
ACKHGWLEDGEMEHTw (MUST BE SIGNED BY DESIGNATED AGENT) gﬁ;; Pl
=T

Having been named ¢ accept service of process for the above e oo
stated cprporation, at place designated in this certificate. T 2F o
haereby accept to act in this capacity, and agree to comply with SEhe o

provision of said Act relative to keeping cpen said office. *

s

BY#E;%%:‘:%Eﬂézﬁ N

AT ©

REGISTERED AGENT
WD

INCORPORATOR
GASPAR PoslE DE LEON

(EWIE



