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| | FILED
ARTICLES OF INCORPORATION 07 FER 21 AH 10: L8
OF '
MEF ASFSORES FINANCIEROS, CORP SiChE TaRT OF STATE

TALLARASSEE, FLORIDA
The undersigned incorporator(s), for the purpose of forming a corporation undar the Florida
Business Corporation Act, hereby adopt(s) the following Articles of Incorporation:

ARTICLE 1| NAME
The name of the corporation shall he:
MEF ASESORES I'INANCIEROS CORP
The principal ﬁlace' of busingss and méfling address accordingly of this corporation shall be:

18256 SW 83 LANE
"MIAMI, FL 33193

ARTICLE Il NATURE OF THE BUSINESS

This corporation will engade in or transact any or all lawful actwmés or business permitied
under the laws of the United States, the State of Florida, or any other state, country, temitory
or nation. o

ARTICLE 1)} C‘-AP’ITAL S’T DCK

Tha aggregate number of stock and its par vaiue that this- corporatlon is authonzed to have
L outstandlng at any one tima is:

100 shares of Common Btack each have $ 1.00 par valve.
" ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpatually,
ARTICLE V OFFICERS/DIRECTORS
The name(s) and street address (es) of the Initial officer(s) and directars(s), ¥ any, who shall

hold office the first year of the corporation’s existence or until their successor(s) is(are)
elected, is (are):

NAME POSITION  APDRESS
Mercedes Santapau PITAVPIS 16256 SW 83 LANE
Diregtor Miami, FLL 33183

Prepared by: mecssional Busincss Advisors Inc
11401 SW 40" St Ste. 201 .
Miami, FL 33165

305-227-0757
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ARTICLE Vi

The name (s} and street address (es) of the incorporator (s) to these articlas of incorperation
is (are): _

NAME POSITION . ADDRESS
Mercedes Santapau PITARIS 16256 8W B3 LANE
Director MIAMI, FL 33193

In witness wheredf, the undersigned Incorporator(s) has (have) executed these Articles of
'nocarporation this 20th day of Fehruary 2007,

Sig_raatufé(s): of lﬁcﬁfﬁbrator(s)'

Prepared by: Professional Business Advisors, Inc -
11401 SW 0™ 8t, Ste. 201

Miami, FL 33165

105-2270757
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' CERTIFICATE OF DESIGNATION OF OTFEB 2! AMID: LB
REGISTERED AGENT/ REGISTERED OFFICE T OF STATE
. ’ VAR Yl FETR s

14
TALLAHASSEE, FLORIDA

Pursyant to the provisions of Section €07.0507 or 617.0501, Florida Statutes,, the
Undersigned Corporation, organized under the laws of the State of Florida, submils the
following statement in designating the registered agent/registered office, in the State of
Fiorida. ' -

1.The neme of the corporation is; MEF ASESORES FINANCIEROS, CORP

2, The name and the address of the ragistered agent and-gfficer Is:

Zoralda Orta _
Profassional Business Advisors Hl, inc

© 11401 SW 40 Strest, Ste. 201
Miami, FL 33185

SIGNATURE

/T(Corporaté‘ﬁff"ﬁ:ériﬂ‘i rector)

TITLE '?resfdénﬂ-e,_f _ .
DATE 02 /20 [z00% B

- HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF - !
PROCESS FOR THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN

- THIS CERTIFICATE, | HEREBY AGCEPT THE APPOQINTMENT AS REGISTERED AGENT

-~ AND AGREE TO ACT IN THIS CAPACITY. ! FURTHER AGREE TO COMPLY WITH THE -
PROVISIONS OF ALL STATUTTES RELATING TO THE PROPER. AND. COMPLETE
PERFORMANCE OF MY DUTIES, AND t ACCEPT THE DUTIES AND OBLIGATIONS QF

MY POSITION AS REGISTERED AGENT. .
. ' . ': | . ‘ .
: SIGNATURE T%‘d: 7
. : . (Registered Agent)‘
DATE DR~20- 2007

* Prepared by' Professional Business Advisors, Inc
11401 SW 40 8t Ste. 201
Miammi, FL 33165
305-227-0757
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