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ANDREW E. CORP, >

The undersigned neorporator(s), for e purpose of forming & corporstion under the Florida
Business Corporation Act, hereby adopti(s) the follewing Articlas of Incorporation;

ARTICLE | NAME
The name of e corporation shallbe:
ANDREW E, CORP,

The principal place of husiness and mailing address ascordingly of this corporation shail be:

17000 SW 184™ CT
MIAMI, FL 23187

ARTICLE N NATURE OF THE BUSINESS

Thiw pomporation may angage in or fransact any or all laefd activitias or busingss permittod under
tha laws of the United States, tha State of Rards, or sny other siate, country, territory or nation.

ARTICLE [t CAPITAL ETOCK

The aggregste number of stock and g par value that this corporation is authorized o have
outatanding at any ona the fs:

5,000 shares of Common Stock each have  $ 1.00 per value.
ARTICLE IV TERM OF EXISTENCE
This corporation is to exiet parpetueily.
ARTICLE V OFFICERS DIRECTORS

The nrame(s) and sirect address (as) of the inital afficac(s) and directors(a), ¥ sny, who shall hokd
office the firsi year of the comoration’s existence or untll their succassor(s) is{ara) electad, i

{are):
NAME POSITION ADDRESS
Andras E. Guerrero P/ 17808 W 1547 C1
: Director Miarmi, E1. 23187
Zulema Dean VFIS 17808 SW 154™ Gt
Director Miaml, FL 33187

Prepared by: Professional Business Advigors, Inc
11401 SW 40% 5t,, Ste. 201

Miamj, FL 33165

305-227-0757
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ARTICLE V1

The nams {2} and sirest sokdress (as) of 2ie incorporater (s} tn thase artickes of incorporation is
{are); ,
NAME POSITION ADDRESS
Andres E, Guemeam PIT! 17808 5W 154" Ct

Diracior Miami, FL 33137
Zilema Dean VP/S 17808 SW 134™ Ct

Director Miami, FL 33187

In witness wheredf, the undarsigned incerporaton(a) has (have) exsauted these Arficles of
Incorporation thls 15t day of June 24008,

Signeture(s) of Incovporaton(s)
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11401 SW 40™ 8¢, Ste. 201
Mijami, FL. 33165
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CERTIFICATE OF DESIGNATION OF
REGUTERED AGENT/ REGISTERED OFFICE

Pumsiant to te provisiona of Section 6670501 or 817.0501, Fiorida Stalules, the Undargigned
Cotporation, organized under tha iaws of the State of Florida, submite the foliowing atatement in
cecignating the registerad agentregistersd office, in the State of Florida.

1.The name of the corporgtion is.

—
:,Lf‘ L~
2.The name and the address of iha registorad agent and officer is: ANDREW E.CORP. =5,
Pt ;
g—-«
Ardres E. Gueern enty t\|J
17808 BW 154™ Gt et
Mami, FL 3318 mo =
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SIGNATURE %!g%é% >
)
e ¢
PATE ©honl- QF

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HERERY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TQ ACT IN THIB CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF AlLL STATUTTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF MY

POSITION AS REGISTERED AGENT.
BIGNATURE fﬁ
egistered Agent]

CATE__d 6/ 0 fr/D B

by: Professional Business Advisors, Inc
1140} SW 40" 5t,, Ste. 201
Miarmi, FL 33165
305-227-G757
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