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ARTICLES OF INCORPORATION
OF
PROMISES AND BLESSINGS CORP.

THE UNDERSIGNED, have executed the following document as incorporators of the
above named corporation, a corporation organized under the Jaws of the State of Florida
and all rights duties and obligations of the undersigned as incorporators, and those of the
corpotation, are to be determined in accordance with the laws of the State of Florida.

AR 1
The name of the Corporation shall be:

PROMISES AND BLESSINGS CORP.

ARTICLEQ

This Corporation shall commerice existence npon the filing of these Articles of

Incorperation by the Departroent of State, State of Florida, and shall have perpetual
existence.
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ARTICLE [if

This Corporation may engage or tranisact in any and all lawful activities or business
permitted upder the laws of the United States, State of Florida or any other state, country,
territoty or nation.

ARTICLEIV
The aggregated number of shares which this corpotation shall hawe authority to issue is

the total of 300 shares, having an individual par value of $100.60 each, and shali e only
Commion clags of stock on this corporation.
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ARTICLEV
The name and addsess of the initial registered agem, repistered office, and principal
office of this incorporation shall be:
Simon Joel Ramjrez

9395 8. W. 77 Ave. # 2048
Miami, FL. 33156

ICILEY

The ipitial Board of Director shall consist of four persons and the names of these
persons who are to serve as its intfial divectors shall be;

SIMON JOEL RAMIREZ PRESIDENT AND SECRETARY
CLAUDIA EDITH MENDOZA TREASURER
JORGE ALBERTO RAMOS DIRECTOR
CARMEN JULIA DIAZ DIRECTOR
TICLE VI
The name and address of the incorporators executing these Articles of Incorporation are:
SIMON JOEL RAMIREZ & CLAUDIA EDITH MENDOZA
9395 5. W. 77 AVE. #2048 - 0395 8. W. 77T AVE #2048
Miami, FL. 33156 Miami, F1. 33156

IN WITNESS WHEREOF, the undersigned incorporators have executed these Articles
of Incorporation this  20™ day of February, 2004.

SIMOM JOEL RAMIREZ CLAUDIA EDITH MENDQZA
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In pursuance of Chepter 607.34 Florida Stututes. the following is submitted, in
compliance with said Act:

First-That

PROMISES AND BLESSINGS CORP.
{Name of Corporation)

desiring to orgeatze under the Jaws of the State of Flopida with its ptincipal office, ns
indicated in the Articles of Incorporation at the City of Miami, County of Dade,
State of Florida has named

Simon Joe! Ramirez
0395 8. W. 77 Ave. # 2048
Miami, Fl, 33156

(Street address and numbet of building,
Post Office Box address not accepiable)

City of MIAMI, County of MIAMI-DADE, State of Florida, a5 its agent to accept
service of proorss within this state.

ACKNOWLEDGMENT: (MUST BE BIGNED BY DESIGNATED AGENT)

Having been named to accept service of process for the above stated corporation, at place
designated in this certificate. 1 hereby accept to act in this capacity, end agree to comply
with the provision of said Act refative to keeping open said office,
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STATE OF FLORIDA

COUNTY OF DADE

BEFORE ME. a Notary Public, authotized to take acknowledgements in the state and

county sct forth ebove, personaily appeared SIMON JOEL RAMIREZ, CLAUDIA

EDITH MENDOZA known to me to be the persons who exeouted the foregoing Articles
of Incorporation, and they acknowledged before me that they executed those Articles of
Iocorporatioty.

TN WITNESS WHEREOQOF, I have hereunto sel my hand and affixed iy official seal in
the state and county aforesaid, this 20%. day of February, 2004.

NOTARY[PUBLIC, State of Florida’
at Large
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