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ARTICLES OF INCORFORATION oOF U RN SSEE FLORIDA
GRAFIKA, CORP. i%LLAHnSS
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The undersigned incorporator for Lhe purpose of foxming a
corperation under the Florida Business Corporation Act,
hereby adopts the following Articles of Incorporation.

ARTICLE I NAME

The namg of this corporation is GRAFIKA, CORE.

ARTICLE 1% PRINCIPAL QFFICE

The principal mailing addvemss of thiw corporation ghall be:

10794 SW 84A™ Strest, Jte #Bl4
Miami, FL 23178

ABIIGLELIII__EHAEEE —

The number of shares of stock that this corxporation is
suthorized to have cutstanding at any one time is:

1000 mhares of §1.00 per value gommon atock

PIC INITI

This corporation shall have two (2} directors initilally. The
number of directors may be increaged or diminishad from time
to time in accordance with by-laws adoptad by the
gtoekholders. The names and addresses of the inltial hoard
of dirvectors are:

NAMR HODRESS

Alejandro Segura 10794 &W B8™ Street, Ste #BLl4
Premident, Seacxetary Miawmi, ¥L 33178

Alvaro Duran 10794 sW 88™ Streer, Sta #Bl4
Vice-Preg, Traeagurer Mimmi, .PL 33176
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The name and Plorida atreet addresé of the initial
reglsterad agent are:

Alejandrs Segura
10794 AW 8™ ftreeb, Ste #BL4

Miaml, FL 33176 °

BRTICLE VI FNCORPORATOR

The name and address of the incorporator te thesge Articles
of Invorporation are: _
Alajandre Segura

10784 4W A8% gtreer, Ste #HR14
Miami, FL 33176

.f'\\(qu:hu E:(-’S‘-* L ‘ ;_ Novembay 7™, 2002
Alsjandre Ssoura . T ' Date
o ED )

Having been named as regimtered agent and Lo accept service
of process for the above ptated corporation at the place
degsignated in this cextificate, I hereby accept the
appointment ag registered agent and agree to ack in thias
capacity. I further agree to comply with the provisions of
all statutes relating to the proper and domplete performance
of my duties, and I am familiar with and accept the
ebligarions of my poeition as registered agent.

Agede Sy L

Alel]andro Segura
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