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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sussEcT: Lrtemationa] Tradivg and O.5. Ho

inas, Iﬂc.

0

(PROPOSED CORPORATE NAME — MUST INCLUDE SGFFIX)

Enclosed is an original and one{1) copy of the articles of incorporation and a check for :

E/mo.oo Q$78.75 Qs78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Antonio A mentecos
Name {Printed or typed)

1097 sw 154k Ave.

Address

Miami, Florida 3314y

< City, State & Zip

B05- 269-7362
305 266- FIL2

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

NAME
Iw\-cmn-ﬂeua\ —-“"kdi-lﬁ aud O.S. “olclmss Tre.

ARTICLE I
The name of the corporation shail be:
ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:
4802 sw 138 Ayenve
Bldg. 6B, Miami , Fl. 33186
ARTICLEIII  PURPOSE -
The purpose for which the corporation is organized is: Fnio 3.
’—‘PurchASi':lj and Selling religious _::‘(-2 {;,:’
Art, CAruiN5:, Ccuries Anc Af'hpﬁ\c ;,, 1 -
ARTICLE IV SHARES !::7;:\ ==
is: : :?7 Tr i
The number of shares of stock is |0,000 Shares common Stocic :‘?c? § g
' IR S
S o~ |
ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) =y
The name(s), address(es) and title(s) 1 ) dact
Artonic Acmenteros Olga €. Cruces Jose ;l': l:‘; £G4
{097 SW 19 Avenve 4803 SW 138 Avenve 1843 ]—F:S
Bldg. 6B, Miami, Fl. 33186 Miami, FI. 33
(Chief_Operating )
ofFicec/
vice ’prcs| demt

Miami, Fl. 33wy
(Tresurer)

((_hieF Exec. OFficer )
ARTI 6 v REGISTERED AGENT
The name and Florida street address of the registered agent is
Antonio Armen+er05
|07 S 19 Avenve
Miami, Flo 3314y

ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:
! An+omo Acmenteros
| 1067 SW. 19 Avenve

Miami, FI- 3314y
ok 3 e o o A B 0 e o o e o o e ko o o o oo o R e o o 0 0 e oo o o e e o o o s e o ok 8 o o e R R O o e e e o R K
as registered agent to accepr Yervice af pracess far the above stated corporation at the place designated in this
agent and agree to act in this capacity
2/3/0f

/ Date’

Having been na i
certificate, I ' iqy'wi L
V.a/ieng: dA
, 57/3 Vs
D te

\—"Signature/Incorfofator




