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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit) g5NOV 28 PH 2240
ARTICLEL _ NAWE _ . LLUHETARY UF STATE
The name of the corporation shall be: mLL AHASSEE, FLORIDA

CARIBARTISTS Inc.

ARTICILE IY 'R AL
Th= principal place of business/mailing address i is:
2965 SW 36 AVE. CORAL GABLES, FL 33133 -

ARTICLE ITY PURPOSE
The ptrpose for which the corpomtmn is orgamze:d is:

The corporation is organized for any fawful pumpose pemitted under the Laws of the State of Florida,

ARTICLE IV SHARES
The mmber of sh:aa'es of stock ig:
100
ARTICLE V¥ INITIAL QFFI YOR TORS

List nsme(s), address(es) and specific title(s):

MARTHA B. SILVERIC 2965 SV 36 AVE. CORAL GABLES, FL 33133 PRESIDENT
WICTORH. VALLE =~ 2865 SW 36 AVE. CORAL GABLES, FL 33123 VICE-PRESIDENT

ARTICLE VI REGISTERED AGENY : - - -
“The name and Florida street address of the registered agent 15.

GALLOWAY OFFICE LLC
a3s SW 87 AVE. MIARI, FL 33174

ARTICLE ¥IT - OR

The name and address of the Incorporator, is:
GALLOWAY OFFICE LLC

935 SW B7 AVE. Miami, FL 33174
Ph. 785 380 7072 -
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Having been romed ax regisiared agaent i gocept service of process for the above steded corpurarion pe the place designated i this
eerdificare, I an funiliar wigh and accept the appainimert as registered agent and agree o acf in this capacly
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