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ARTICLES OF INCORPORATION
In corzplisnce with Chapter 607 andfor Chapter 621, F.S. (Profit) ok ﬁﬁ‘f 17 A 11 56
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ARTICLE I NAME _ o ‘ L {&;SA
The name of the corporation shall be: g OR
INVESTMENT LOS PEUMOS CORP. ‘f M_U 15“ SsEE, FL

ARTICLE O PRINCIPAL OFFICE
The principal place of business/mailing address is:

5600 NW T2 AVE
STE 66-8044
MAMI, FL 33156

ARTICLE X PURPOSE -
The purpose for which the corporation is organized is:
ANY AND AL { AWFULL BUSINESS

ARTICLE IV SHARES
The number of shares of siock is: )
100 SHARES _ b

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List namefs}, address(es) and specific title(s):
ESTEBAN COLLINS (P) RICARDO LUNA (VP) s
. 5800 NW 72 AVE 5600 NW 72 AVE o
STE 66-8044 STE 65-8044 o
AN, FL 33166 BIAMI, FL 33166 :

ARTICLE ¥1 REGISTERED AGENT
The name and Florida street address of the registered agent is:

ESTEBAN COLLINS

5600 NV T2 AVE

STE 66-8044

MIAMI, FL 33166
ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:

ESTEBAN COLLINS

5600 NW 72 AVE

S5TE 66-8044

RHAME FL 33165
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Having been named as regiviered agend to greept service of process for the above stated mrjmm!mn of the place designated in this
certiflcaie, I am fomilinr with and gceept the intrsent as registered agent and agree to ait i this capacity

iy ﬂ{fJ aS C o 05-17-2004

Signature/Regi stered Ag gent Date
2ited . )/% . s

Signature/ncorporator ' Date
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