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ARTICLES OF INCORPORATION

OF
JOSE CORKIDI INVESTMENT CORP.

The undersignad Incorporator(s), for the purpose of forming a corporation &E"der
the Florida General Corporation Act, hereby adopt(s) the following Articles of
Incarparation.

ST TISSVIIV TV
R B LA e e

91 :DIHY 613NV S0

ARTICLEI NAME

The name of the corporation shall be: JOSE CORKIDI INVESTMENT CORP.

The prineipai place of busiress of this corporatian shall be:

19539 NE 17™ AVE, NORTH MIAMI BEACH FL 33179
E A S

This corporation may engage in or transact any all lawful activitles of business
permitted under the laws of the United Stateg, the State of Florida, or any ather
stata, country, temitory or nation.

I STOC

The aggregate number of shares of stock and its par value that this corporation ia
authorized to have osutstanding at any one fime is: FIVE HUNDRED @ 1.00

FIVE HUNDRED @31.00 PER VALUE

TICLE IV K TANCE

This corparation is o exist perpetually.
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AR OFF1 DIRE

The name(s) and street addrass(es) of the initial officer(s) and ditactors(s), if any,
who shall hoid office the firat year of the corporation’s existence or until their
sucpessor(s) is{are) elected, is(are):

JOSE CORKIDI, PRESIDENT, SECRETARY, TREASURER
19339 NE 17™ AVENUE
NORTH MIAMI BEACH FL 33179

RTICLE Co O

The name(a) and atreet address{es) of the incarporator(e) to this articlea of
incarporation is(are):
JOSE CORKIDI .
19539 NE 17 AVENUE
- NORTH MIAM!I REACH FL 33179

IN WITNESS WHEREQF, the undersigoed incorporator(s) has(heve) axecuted thegs
Aticles of incorporation this 14 _ day of AUGUST L2005

Signature(s) of lncorporator(s)

o
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: CE CATE DESIGN.
f REGISTERED AGENT/REGISTERED OFFICE

Pirsuent 1o the provisions of Ssction 607.325 Florida Statutes, the undessigned corporation, orgasnized

umnder the lews of the Swte of Florida, submits the following smtwment in designating the mgisterad
offiee/regrasterad agent, io the State of Floride,

1. The name of the corporation is:

Lo &
JOSE CORKIDI INVESTMENT CORP. =i S
5% Aalaey
t fl:“"— O
| R
2. The name and address of the registersd agent and office le: =
; JOSE CORKIDI 2 =
! =
f 19539 NE 17™ AVENUE _
0. BOX NOT ACCERTABLE)
NORTH MIAMI BEACH FL 33179
(CITY/ISTATEZIF)
SIGNATURE_W:‘—-
' orporats Officer}
: TITLE PRESIDENT

DATE__ Augusti4, 2005

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FMOR THE ABOVE STATED
CORPORATION. AT THE PLACE DESIGNATED TN THIS CERTIFICATE, 1 HERERY AGREE TO
ACT IN THIS CAPACITY, AND | FURTHER AGREE TC COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND 1 ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

L

istered Agent)
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