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ARTICLES QF INCORPORATION CF
FIMESA INC.

The underasigned incorporator for the purpose of forming a
carporation under the Florida Businesas Corporation Act,
hereby adopts the following Articles of Incorporaticn.

ARTICLE T NAME
.
The name of this corporasion is FIMESA INC.

ARTICTE TT7 PRINCIDAL OFRTCE

The principal phymical address of this corporation ahall be;
4440 NW 73 Ave,

Miami, FL 33166

The principal mailing qddress'cr this corporation ghall ba:
P.0. Box 025724 PTY 6314
Miaml, FL 33102-5724

ARTICLE TJI SHABRSG

The number of shares of gtock that this corporation is
suthorized to have outstanding at any one time 1s:

1000 shares of $1.00 per value common stock
BRTTCLE TV _TNTTIAL _HOARD OF DTRECTORS

this corporation shall have one (1) diraector initially. The
number of dirsectara way be increacsad oy diminlshed from time
to  time im accordance with by-laws adopted by the
stockholders, The names and addressges of the initial beaxrd
of directora are:

NAME BDDRESBE
Jome M, Alvarellosm 4440 NW 73" Ave
President, Secretary Miami, FL 33166

HO4000054131 3



HO4000054131 3

1REﬂIHJ1;E_*1NIEIBi_REElSEEBIELjEEEELJEﬂlJEIREEI_BDDHESB

The name and Florida street addyems of the initial

reagistetred agent axe:
g Hector P. Arholedd

4440 B0 73 Ave
Miaml, FL 23316886

ABYICLE V. INCORPORBIOR ,

The name'and address of the incorporstor to bthese Artialas
of Incorporation are:
Heotor F. Arboleda
4440 M@ 73 Ave.
Miamd, FL 331868

’ wut”” Mareh 19 2004
Hector/F. Arboleds ' Date B
ACKNOWL.EDEMENT

Having been named as régistered agent and to accept gervice
of process for the above stared eorporation at the place
designated in thia gertificate, I hereby accept the
appointment ag registered agent and agree to agt in this
capacity. I further agree to comply with the provisgions of
all statutes gelating to the proper and complete performance
¢f my duties, and I am familiar with and accept the
obligations of my position as registered agent.

i L

Heotor Fe hArbolsdm
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