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ARTICLES OF INCORPORATION OF
PESIGN PLACE HOLDINGS CORP,
in complisnce with Chapter 607, F.5.

ARTICLE ] - NAME OF CORPORATION:
The name of the corporation shall be: Design Plice Holdings Corp.

ARTICLE 1] - PRINCIFAL QFFICE AND MAILING ADDRESS:
The principal place of business and mailing address of the corperation is: ¢/o Paulo Miranda,
One S.E. 3" Avenue, 28" Floor, Miami, FL 33131.

ARTICLY, IIT - CAPITAL STOCK:

The number of shares of common stock that the Corporation is authorized to issus is One
Thousand (1,000) at a $0.01 par value cach share. Each issned and outstanding share of common
stock shall e entitled o one vote on each matter submitted to & vote af a mcctmg of the
shareholders,

ICLE IV - REGISTERED AGENT: B [
The name and street address of the rogistered agent are: American Information Services, Inc.,
One S.E. 3 Avenue, 28" Fluor, Miarni, FL 33131.

ARTICLE V - INCORFPORATOR:
The name and sireet address of the 1ncorporaior are Paulo Miranda, One S E 3™ Avenne, 28%
Floor, Miami, FI.33131. z
CLE VI - INDEMNIFICATION:
The Corporation shall indemnify any present or former officer or director, or person exercising
powers angd duties of an officer or a director, to the full extent now or hereafter permitted by law.
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Ametican Inﬁ:rmation Services, Inc. hereby accepts the appointment as Registered Agent and
agrees to act ip this capac:ty '
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Pauli Miranda, Ifccrporettor
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