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ARTICLES OF INCORPORATION L
OF &
FATIHEN CORPORATION
NAME OF CORPORATION T

corporation under the Florida basiness corrporation Act, Hereby

Zm
The undersigned incorporator (5), for the purpose of forming 2
adopts () the fellowing Articles Of Incorporation.

ARTICLE INAME

The name of the corporation shal be:

FATIHEN CORPORATION

ARTICLE 11 PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation
shall be:

845 WW 29 STREET SUITE 1
MIAMI FL. 33127

And the name of the indtial registered agent of this corporation at this
address is

FATIMA VASQUEZ

845 NW 29 STREET SUI'TVE |
MIAMI FL 33127
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HAVING BFEN NAMED AS REGISTERED AGENT AND TO ACCHPT SERVICE OF
PROCLSS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGTATED IN THES CERFIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TOQ ACT IN THIS CAPACITY,

1 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 OF MY POS}? I‘ION

AS RE{ISTERED AGENT.
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ARTICLES V]I DIRECTORS

FATIMA VASQUEZ
845 NW 29 STREET SUITE |
MIAMI FL 33127

sirall hawve one (2) director, and the number of directors may be changed as
provided in the bylaws, but shall never be less than one. The name and

acdldress of the imtial directors are.

ARTICLY VII INCORPORATORS

The name and address/es of Lhe incorporator/s of this corporation are:

FATIMA VASQUEZ
B45 NW 29 STREET SUITE 1
MIAMI FI, 33127

{he undersigned has/have executed these Articles of Ipcorporation this 24

day of _FEBRUAY , 2005,
{J;mo Y s i S
Sa:g,naturef"i itle Presuicnt
FATIMA VASQUEZ
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Signature/Title Vice - President i
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