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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME

The pame of the corporation shall be

FLEXON U.8.A, AUTHORIZED DISTRIBUTOR CCRP.
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ARTICLE If IPAL OFFIC Loose L

o . [
The principal place of businesz/mailing address is T : o

2. ST
22007 SW 82ND PL v Y
MIAMI, FL. 33190 - ZDgee
ARTICLE il PURP g £

The qurpoae for which the corporation is organized is to engage in any activity or business
permi

tted under tha laws of the Stats of Florida.

LE IV
The numbar of shares of stock

1500 COMMON SHARES PAR VALUE $0.01

EDEL RAMIREZ
22007 SW 82ND PIL.
MIAM|, FL 33180
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PAGE 2 FLEXON U.3.A AUTHORIZED DISTRIBUTCR CORP.,

ARFI VI GISTE
Thename and Florida street address of the ragistered agent is:

EDEL RAMIREZ

name and Florida street address of the incorporator bs:

EDHL RAMIREZ
22007 SW g2ND PL
MiAMI, FL 33180
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Having boen named as registered agent to accept service of process for the above stated
corporetion at the place designated in this certificate, | am familiar with end accept the
appoiniment as registered agent and agiree to act in this capacily.
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