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The name of this corporation is Orchid Grove 416, Corp. =

ARTICLE [L NATURE OF BUSINESS

The corporation is organized for the purpose of transacting any lawful business
for which corporations xfnay be formed in Florida.

ARTICLE IIL TERM OF EXISTENCE

The duration of the corporation is ;Serpetual.

ARTICLE LY. CAPITAL STOCK

The corporation is authiorized to isspe 100 shares of common stock, par value

$1.00 per share.

ARTICLE V. ADDRESS

The principal address of the corperation is:

2121 Ponce de Ledon Blvd, Suite 1050

Coral Gables, FL 33134

The mailing address of the corporation is:

2121 Ponce de Ledn Blvd. Suite 1050

and the name of the initial

Coral Gables, FL. 33134

registered agent of this corporation at this address Is;

CONSULTING SERVICES OF SOUTH FLORIDA, INC,
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ARTICLE VI, INITIAL DIRECTORS AND QFFICERS

The corporation shall have four {4) directors, and the number of directors may be
changed as provided in the bylaws, but shall never be less than one. The name and
address of the initial dimtf(or and officers are:

Brienis Mufioz President / Director
1720 SW 155 Ave, |
WESTON, FL 33326

ignacio Galdos 5 Secretary / Director
1720 SW 155 Ava. |

WESTON, FL 3332?

Yenis Martin * Director

1720 8W 155 Ave. |

WESTON, FL 33326

ifacui R, Galdos Director
1720 SW 1588 Ave. -
WESTON, FL 33326
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' ARTICLE VIL INCORPORATOR
The name and address of; the incorporator of this corporation is:

; Antonio Garcia

| 2121 Ponce de Lebn Blud,
? Suite 1050

Copal Gables, FL 33134

; Antonio Garcia
Incoryorator

| ACCEPTANCE OF APPOINTMENT
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Pursvant to the provisions of section 607.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the foliowing statement in designating the registered office/registered
agent, in the State of F}orida.

1. The name of the corporation is: Orchid Grove 416, Corp.

2. The name and address of the registered agent and office is:

CONSULTING SERVICES OF SOUTH FLORIDA, INC,
2121 Ponce de Leon Blod.
Suite 1050
Coral Gables, FL 33134

SIGNATURE
; TITLE Incorporator
; DATE Tenyary 38%, 2007

Having been named as Regzstered Agent and to accepi service of process for the

above stated corporatipn af the place designated in this certificate, I hereby

accept the appointment as Registered Agent and agree to act in the capacity. 1
further agree fo compiir with the provision of all statutes relating to the proper

and complete performaince of my duties, and I am familiar with and accept the

cbligations of my po_ut:pn as Regzstemd Agent

; SIGNATURE -
! For: Consulting Services of South F&mzia, lEzc =
DATE [anyary 30%, 2007 ZE =
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