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ARTICLES OF INCORPORATION
OF

UNIT 1605 GROVENOR HQUSE, CORP.

o i
-
. 0
The undetsigned filas these Artisles of Incarporation in order 1o form a = i-
corporation under the laws of the Stale of Florlda. ~
ARTIGLE | =
The name of this corporation shall be UNIT 1605 GROVENOR HOUSE, CORF?,
Tha existenca of this carporation shall commence upon the filing of these Articles of = -
incorpuration and shall continue perpatually unless dissolved according to law.

ARTICLE K

Unitad States.

The corporation is being organized for the purpose of transacting any and ail
lawful business permitted under the laws of the State of Florida and the laws of the

ARTICLE i}

Tha acthorized capital of this corporation shall consiat of Ten Thousand Shares
of common stock with par valtie of One ($1.00) Boliar per share. All of the stock ba
payable in cash, real or perscnal property, or labor or services in lieu of cash, the
valuation of any of the above {o be fixed by the bhoard of directors of this sarparation.

ARTICLE IV

The street addrass of the initial principal office and the name and address of it's
registered agent shall be as follows:

WILLIAM H, ALBORNOZ, ESQUIRE
904 PONCE PE LEON BLVD.
SUITE 603
CORAL GABLES, Fi_33124

Wiiliam H, Albernoz, Esquire

944 Ponce De Leon Blvd., Suite 603
Coral Gables, Flotdda 33134
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ARTICLE Y

The initial board of directors of the corporation shall be composed of ona parson
The name and addreas of this corporations director iz as follows

ANTONIQ MAGALLANES
clo 201 PONCE DE LEON BLVD., BUITE 802
CORAL GABLES, FL 33134

ARTICLE Vi

The name and address of the Ingorporator of this corporation is;

ANTONIO MAGALLANES
c/o 901 PONCE DE LEON BLVD,, SUITE 663
CORAL GABLES, FL 33134
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ARTICLE Vi

The corporation, by duly adopted action of the board of directars, may iIndemnify
and insure its officars and directors 10 the axtent now or hervsfter, permittad by faw

IN WITNESS WHEREOF, the undemigned, being the eriginal incorporater of the
~ above named corporation, for the purpose of forming 8 Corporation to do buainass both

within and withaut the State of Florids, purauent to the laws of the Stata of Florida, does
heraby execute and file these Articlas, declares and certlfies that the facts henein stated
are true this 3 day of July, 2004

ﬂl’ﬁallmn, Incorporator
ACCEPTANCE OF APPQINTMENT OF REGISTERED AGENT

The undersigned hereby accapis the appainiment of registered agent containad
in the foregoing Articlea of incoarporation
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William H. Albornoz, Eaquire
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