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KING ISLAND CORPORATION

The undersigned filas these Articles of Incorporation in order to form &
corporation under the laws of the State of Florida.
ARTICLE |
The name of this corporation shall ba KING ISLAND CORPORATION. The
existence of this corporation shall commence upon the filing of these Atticles of
incarporation and shalt continue perpetually unless dissolved according to law.
ARTICLE I

The corparation is being organized for the purpose of fransacting any and ali
lawful business permitted under the laws of the State of Florida and the laws of the

United States.
ARTICLE Il

The authorized capiial of this corporation shail consist of Tan Thousand Shares
of common stock with par value of One ($1.00) Doltar per share, All of the stock be

payable in cash, real or persoral property, or labor or services in lieu of cash, the
vaiuation of any of the above {0 be fixed by the board of directors of this carporation,
ARTICLE IV

The atreet address of the initial principal office and the name and address of it's

registered agent shall be as follows:
WILLIAM H. ALBORNOZ, ESQUIRE
901 PONGE DE LEON BLVD.
SUITE €603
CORAL GABLES, Fl. 33134

Willlam M. Albornoz, Exquire
901 Ponce De Leon Blvd., Suite 603

Corgl Gahles, Florida 33134
Tal. (305) 444-1741
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ARTICLE YV

The initial beard of directors of the corporation shall be composed of one
person. The name and address of this corporation director is as follows:

CARLOS EDUARDO DA FONSECA PALMIERE NUNES
c/o 901 PONCE DE LEON BLVD. , SUITE 6063
CORAL GABLES, FLORIDA 33134

ARTICLE VI

The names and address of the incorporater of this corporation is

CARLOS EDUARDO DA FONSECA PALMIERE NLINES
¢/o 801 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FLORIDA 33134

ARTICLE vil

The corporation, by dufy adopted action of the board of diractors, may indemnify
and insure its officers and directors to the extent now or hereafter, pemitted by law.

IN WITNESS WHEREOF, the undersigned, baing the original incorporator of the

above named corporation. for the purpose of forming a corporation o do business both

withint and withaut the State of Fioride, pursuahl to ihe of the State of Flonda, does
nd fila these Articled, dociaresy, mitd car il that the facts hercin staled

hereby
arg true this day of Aprit, 2006,
Carlos Eduardo da Fo Palmisra Nunzs,
Incorporator
TAN
' The undersigned heraby accepts the appnmmnt of registerad agent containesd
i the Toregeing Articles of Incomoration. .~ ., . ., =
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