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HOLLOCDIOHE

(::) ARTICILES OF INCORPORATION
CF

TRAEMUTATION, INC,

The undersigned files these Articlies of Incorporation in

crder to form & corporation under the laws of the State of
Floxida.

ARTICLE I

The name of this corporation shall be TRASMUTATION, INC.
The existence of thls corporation shall commence upon the filing
of these Articles of Incorporation znd shall continue
perpetually unisss dissoslvad acanrding o law,

ARTICLE II

The corperation is being organized for the purpose of
transacting any and 41l lawful busiuess peimitled undes Lhe laws
of the State of Florida and the laws of the United States.

ARPICEE IXX

The authorized capital of this corporation shell conzist of
Ten Thousand Shares of common stock with par value of One
{#1.00) pollar per share. All of the stock bes payable in cash,
rexl or personal property, or labor or services in lieu of cash,

the velvation of any of the above to be fixed by the board of
dirgriorg of thig cérporation.

ARTICLE IV

The street address of the indtial principal office and the
name and address of it's regigrered agent shall be as follows:

WILLIAM H. ALBORNOZL, ESQUIRE
361 PONCE DE LEON BLYD,
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EUITE 601 o S
CORAL: GABLES, FL 33134 =R
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ARTICIE V

the initial board of directors of the corporation shall be
composed of one perspn. The nape and address of this
corporation's directer is as follows:

JUAN FELIPE CADAVID
e/o 901 PORCE DE LEON BLVD., SUITE 603

CORAL GABLES, FL 33134
ARIICLE VI

The name and address of the incorperator of this
corporation ia:

JUAN FELIFE CADAVID
/o 901 PONCE DE LECGN BLVD., SUITE 603
CORAL GABLES, F1. 33134

ARTIDLE VIX

The ccrpoﬁaticn, by duly adopted action of the board of

directors, may indemnify and insure its pfficers and directors
to the extent now or heresafter, permitted hy law.

IN WITHESS WBEREOF, the undersigned, being the orxiginal

ingorporater of the above named corporation, for the purpose of
forming a corporation to do buziness both within and without the
Stete of Florida, pursuani to the laws of {he State of ¥Fiorida,

does hereby execute and file these Articles, declares and
certifics that the fagts harein statod axc trues this

day of Septembex, 2008 4.
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The undezsigned hereby accepts the appointment of B m
registered agent ¢ontained in the foragoing Articles of Mo >
Incorporation. = @
William 8. Albornex, Smi o
Escquire >
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