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ARTICLES OF INCORPORATION =i E
In cotmpliance with Chapter 607 and/or Chapter 621, F.S. (Profit) GSN
ARTICLEI _ NAME o W2y PH 348
The name of the corporation shall be: Ai’ LLEETA 2y
ZAPIOLA ARGENT CORPORATION LARASSEY STare

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
753 5. HIGHLANDS DR. HOLLYWOOD |, FL. 33021 PRESIDENT

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
The corporation is organized Tor any jawful purpose permitted under the Laws of the: State of Florida.

ARTICLE IV SHARES
The nurnber of sheres of stock is:
1,800

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
GUILLERMO F. TACHINI 753 S.HIGHLANDS DR. HOLLYWQOD, FL 33021,

ARTICLE VI REGISTERED AGENT
The pame and Florida stveet address of the registered agent is:
GALLOWAY OFFICE LLC 935 SW 87 AVE. MIAMI, FL 33174

ARTICLE vII INCORPORATOR
The namge and address of the Incorporator is:

GALLOWAY OFFICE LLC 935 5W 87 AVE. MIAMI, FL 33174
Ph. 786 320 7072
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Having besn named oy registered agent 1o accept service of process fir the above stated corporation at the plave designated irs this
certificate, I am famniliar with aued accept the appointment as regisiered agent and agree to aci i this capacity

. W . o - . 11-17-05

Sigriafute/Registered Agent Date
JM ‘ L _11-17-05
Signature/Incorporatof ’ Date
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