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ARTICLES OF INCORPORATION
In cotnpliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLEI  NAME Zo B
The name of the corporation shall be: ) =
Visualbent Corporation M %
PE—; -~ ———
ARTICLE 1 _ PRINCIPAL OFFICE : T A
The principal place of business/mailing address is: ?2 =3 J
3202 SW 24 Terrace Miami, Flotida 33145 et D
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ARTICLE I  PURPOSE
The putpose for which the corporation is organized is:
The corparation is crganized for any lawful purpose pennitted under the Laws of the State of Florida.

"ARTICLE IV SHARES
The number of shayes of stock is:
1,000

ARTICLE ¥V TIAL, OFFI R

List name(s), address{cs) and specific title(s):

Arlan Acosta 3202 SW 24 Tarrace Mlami, Florida 33145 Prasident
Beornardo J. Marques 1900 Sane Soudi Bivd apto 414 North Miami, Fi 33181  Vice-Prosident

ARTICLE VI REGISTERED AGENT
The pame apd Florida street address of the registered agent is:

Bernardo Margues 1800 Sans Scuci Blvd aplo 414 North Miami, Fi 33181

ARTICLE VI INCORPORATOR
The name and sddress of the Incorporator is:

Galioway Office LLC 835 SW 87 Ave, Miami, F1 33174
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Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in this
cervificate, I ans familiar with and a appaintment as registered agent and agree to net in iz capucity

3£q_/ : ‘ . 3-10-08

Sgnaturce/Registered Agent ) Date
"‘“‘:-25,(' ;/M—’h .. N e o 31006
‘Signsture/Tncorporator % Date
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