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In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLE I NAME

The neme of the corporation shall he;
SUPERHOVA GROUP INC - —
I>>7 g_—"_
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ARTICLE T  PRINCIPAL QFFICE - 55 @
The principal place of business/mailing address is: = ; - -
13208 8.W. 9 LANE -l
=27 i
MIAMI, FL 33184 5o m
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ARTICLE If __ PURFOSE Do —
The purpose for which the ccrporatmn is orgaruzed is: = o
e e o
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MULTTIPLE PURPQSES

ARTICLE IV SHARES , -
The number of shares of stock is: _
500 {(%$1.00 par value}

ARTICLE ¥ F¥ L

List name(s), address(es) and specific title(s):
MICHEL STUEBS (PRESIDENT/SECRETARY) LISSEYTE AGUILAR {VICE PRESIDENT/TREASURER)
13208 3.%. 9 Lane 13208 8.W. & Lane
Miami, FL. 33184 Miami, FL 33184

TT I A -
The pame and Floyida street address (P.C. Box NOT acceprable) of the registered agant is:
MARISELA CASANOVA
8166 N.W. 192 Stree:
Miami, FL 33015

ARTICLE VI] _ INCORPORATOR :
The pame and address of the Incorporstor is:

MICEEL STUBMS
13208 $.9. 9 Lane
Migmi, FL 33184
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