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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621,F.S. (Profit)

ARTICLE] NAME _
VISTA BLUE OF CORAL GABLES CORPORATION

ARTICLE [I PRINCIPAL OFFICE I~
2903 SALZEDO STREET =5
CORAL GABLES, FLORIDA 33134 >3
>
ARTICLE [ll PURPOSE Sz
ANY AND ALL LAWFUL BUSINESS M
ikt
ARTICLE IV_SHARES =5

=

>

60 :
ARTICLE V_INITIAL OFFICERS AND/OR DIRECTORS
TITLE: PRESIDENT
TARA ABBATE '

2903 SALZEDO STREET
CORAL GABLES, FLORIDA 33134
TITLE: VICE PRESIDENT/TREASURER

MARILYN DANS
2903 SALZEDO STREET
CORAL GABLES, FLORIDA 33134

TITLE: SECRETARY
JULIO C. MARRERO
2903 SALZEDQO STREET
CORAL GABLES, FLORIDA 33134

ARTICLE VI REGISTERED AGENT
JULIO C, MARRERO

2903 SALZEDO STREET -
CORAL GABLES, FLORIDA 33134

ARTICLE VII INCORPORATOR
JULIO C. MARRERO

2903 SALZEDQO STREET
CORAL GABLES, FLORIDA 33134
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nt to accept services of process for the above stated
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