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ARFICLES OF INCORPORATION OF
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Porsuant to Chapter 607 of the Florida Business Corposation Act, for the purpose of forming a
corporation, the undersigned incorporator horeby adopts the following Articles of Incarporation.

ARTICLE K
'The niume of the corporation shall be: M 1905 - 11/03 CORP.

Tre mpdling odd

ARTICLETI
E S H

ressand princd pal place olbusiness ofthis corporation ehall ba: 2100 Pones e f.eon
23134

ARTICLE I
the corporation.

The corporation ia suthorized io issue one olass of stock. that being 100,000 shares of Veting
Cormmen Stock witk $1 par value. The teansfer of these shares will be governad by the bylews of

ARTHILE TV
The name and wddeess of the corporation’s initial vepistered agest is:

Torge Gurign
2190 Ponce De Leon Boulevard, Suite 600
Caorat Gebles, Flonda 33134

ARTICLEY

‘The corporation will be authorized to undattake any legal and valid husiness purpose as recogairsd
under tha faws of the Staie of Florida,
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ARTICLE Vi
The name aod street addrcss of the incotporaior of thess Avticles of Incorporetion 13;

Jorge Gurian
2100 Ponee Do Leon Bowlevand, Suite 600
Coral Oables, FL 33134

ARTICLE VI
The name and addnass of the initial director of the oorporation is as follows:

Jose Matia Jimanaz
210G Ponee D¢ Leon Bonlevard
Buite 60G
Coral Gablas, F1, 33134

ARYICLE VI
‘The name angd nddress of the initial offlcer of the cotporation is as foltows:

loge Maria fimenez
President/Secretary
2108 Ponce D3 Leon Bivd,
Badte 600
Corl Gables, FLL 33134

ARTICLE 1X
Yo Director shall be held Hable to the corporation or its shareholders for its monetasy darmages due
¥ 3 broach of fduciary duty, enlegs the breach Is a result of intentional miscanduct, self dealing or
Hiegat setions.
Thit the undersigned incorporator hereby declares, under penalty of perjury, that the statements made

in tha foregoing Articles of Fncorporation are true, and that the incorporator is at leusi sighteen voars
of ags,
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The smderaigned insorporator, forge Gurian, has execoled these Articles of Incorporation on this 5%
day of November, 2003,
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& IORGE GURIAN
INCORPORATOR

CERTIFICATE OF DESIGNATICN OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 667.501, FLORIDA STATUTES, THID
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE 8TATE QF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A RF‘GIST;—:%ED
OFFICH AND A REGISTERED AGENT IN THE STATE OF FLORIDA,
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1. The nams of the corporation is: M 1905 - 11/03 CORP. 2B = =
2. The name and ths Florida strect address of the inftind registered agent exe: ;5% = g
Joige Gurian EF o
2160 Fonce De Leon Boulevard, Suite 600 D o
Coral Gables, Florida 33134

Huvirg boew named as registered ayent and to accept service of process for M 1905 - F /03 CORP,
a@t the ploce dasignated in this certificate, I hereby accept the gppointment as regiviered agent and
agree o act is ihis oupacity, Ffariher apree (o comply with the provisions of all statutes relating
0 tha proper and complele performonce of my duties, and I am famillar with and accept the

obligosions of my position as vegistered aqgent.
Jé GE gmum N ‘
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