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ARTICLES OF INCORPORATION p;r:w m
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) %§ =
ARTICLE I =

The name of the corporation shal] be:

ADM GROUP CORP

ARTICLE L 1B AL OFFICE
The principal gtreet address and mailing address, if different is:

9151 FONT BLVD SUITE 3 MIAMI FL 33172

ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is:

IMPORT AND EXPORT

ARTICLE IV SHARES :
The number of share: of stoek is:

100 Shares
ARTICLE ¥V _INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
ALEXANDRO MILLAN 9151 FONT BLVD SUITE 3 MIAMI FL, 33172 D/P/T/

100 SHARES

ARTICLE VI REGISTERED AGENT
The name ang Florilla street addresy (P.O. Box NOT acceptable) of the registered agent ia:

ALEXANDRO MILLAN 9151 FONT BLVD SUITE 3 MIAMI FL , 33172

ARTICLE VIl __ INCORPORATOR
The yame and address of tha Incorporator is:

ALEXANDRO MILLAN 9151 FONT BLVD SUITE 3 MIAMI FL, 33172
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Hnving been named or registered agent tn occept service of process for the above stated dorporniion aof the place designated In this
certlficnie, I om famiBar vith aud acoept the nppointment a5 registered agent and agree 1o act in this enpacity
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Sigruture/Rogistered Agent Date
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Signature/Incorporvator Date
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