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ARTICLES OF INCORPORATION
or

NOVAPOP CORP

The undersigned incorporators a’esrreraform '_a corporation pursuant to Chapter

607, Florida Sianstes and hereby adopt th'g_. T _b;dii:g"arrictes of incorporation for such

carpgration. .
ARTICLE L
NAME; The name of the corporation shall be:
NOVAPOP CORP.
ARTICLEN]

PURPOSE AND POWER: The purpose for which the corporation is formed Is te
en;gage in amy aetivity and business permirted under the laws of the State of Florida.

o ARTICLE 1TIT
PRINCIEPAL OFFICE: The 'addras’_.e_ 6f the corporation’s principal office shall be:
744 MAJORCA AVE,
CORAL GAELES, FL. 33134
_ Hen
. —rn
ARTICLE =5
- S0
INCORPORATOR(S): The name and address of the incorporator(s) is [C?g{
. » : [ N
(ars); ) Ex
HECTOR RUBEN RIVERA o}
744 MAJORCA, AVE. =
>

CORAL GABLES, FL. 33134
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ARTICLEV _
DIRECTORS;  The number of directors constituting the corparation 's initial Board of

Direetors is (are) one whose name and addrasses is {ave):

HECTOR RUBEN RIVERA

744 MAJORCA AVE.
CORAL GABLES, FL. 33134

OFFICERS: The officers of the corporation will be as follows:

President: HECTOR RUBEN RIVERA 744 MAJORCA AVE. CORAL GABLES, FL 33134

Vice-Presldent: MIGUEL ANGEL ACEVEDO - 744 MAJORCA AVE CORAL GABLES, F1. 33134

Secretary: HECTOR RUBEN RiVERA 744 MAJORCA AVE. CORAL GARLES, FI_ 33134

Treasurer: HECTOR RUBEN RIVERA | 744 MAJORCA AVE, CORAL GABLES, FL. 33134
ARTI

. SHARES OF STOC&S‘; The aggregate number of shares of siock the _ca:z;braﬁa;r
is aurhor.-ized to issue iy **1 bﬂ“ shares ..wb:'ch shéres s):;zll b;- aom;non stac;i:. having
*%$1.00** par value. | |

| ARTICLE vl
._ DURATION: The durqn'au of the dorperatior. shail be perpetual.
o ARTICLE VIIT
M«M The name and address of the permanent regisrerad agent zs
- . ANGEL D. CORDOVA
780 NW 42 AVE. #416
- MIAMY, FL. 33125

IN WITINESS THEREOQOF, We have executed i'hese articles of Incorporation in
Miami- Dade County, Florida on this 20 day of Jupe 2007
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HECTOR RUBEN RIVERA

Ly,

L
. m

T .___.;'_"-:'.s"wamm SUBSCRIBED bafore me on this 20th day of June, 2007.
- M PASTOR
| P AR wy copia PASTOR ¥ PUBLIC, State of Florida
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In compliance with section 60 7.034 of the Florida Statutes, the following Is submitred:
dasiring to organize or gualify under the laws of the State of Florida, with its principal
place of business in the City of CORAL GABLES (“ounty of MIAMI DADE  State af
Flortda has name ANGEL D. CORDOVA located ot 780 NW 42 AVE. #416, MTAMI,
FL.sgslféseagem {0 accept serviee of pr:;czss within the State of Florida,

Mailing address is: 744 MATORCA AVE.
CORAL GABLES, FL. 33134

ACKNOWLEDGMENT

Having been name 1o accept service of process for the above mentioned corporation,

at the place designated in this Certificate, I herebry am familicr with and accept the duties
and responsibilities av register agen: for said corporation and agree to act in this capacity,
and further agree 1o comply with the provisions of all Statutes relaiive to the proper and
complere performance of my duties,

Dated this 20° day of June, 2007

4

ANGEL D. CORDOVA
REGISTER AGENT
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