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ARTICLE V]

The name and strest address of the initial Registered Agent of this
carporation shall be: ALFONSO CORTES, 16336 SW 43°° TERRACE, MIAMI,
FL 33185.

ARTICLE V1I
The name and address of the officers and initial boand of directors shall be;
PRESIDENT

OLGA CRISTINA CORTES 16336 SW 43°° TERRACE
MIAMIL, FL 33185 .

ARTICLE Vil

The name and address of the incorporator{s) to these Articles of
Incorporation shall be: '

EMPIRE CORPORATE KIT OF AMERICA, INC.
2444 NW 7™ PLACE
MIAMI, FL 33127

The undersigned has executed these Articles of Incarporation this 4™ day of

NOVEMBER . 2004,

IN PORATOR
Ray Storfmont Signing for
Empire Corporate Kit of America, Inc.
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" HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVIGE OF PROCESS FOR THE ABOVE STATED CORPORATION AT -

THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, |
HEREBRY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND

AGREE TO ACT iN THIS CAPACITY. | FURTHER AGREE TO COMPLY .

* WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR -
WITH AND ACCEPT THE OBLIGATIONS GF MY POSITION AS :

REG!STERED AGENT
/7(/ nie @/é—/

{REGISTERED AGENT
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