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@ ARTICLES OF INCORPORATION
In complisnoe with Chapter 807 and/or Chapter 621, F.5. (Profit)

ARTICLEY _NAME :
The name of the cerporation shall be: DOMPAR, INC.

-
ARTICLE D _ PRINCIPAL OFFICE o 8
The principal street sddress and malling address, f differsnt s: re =
2101 BRICKELL AVE, g T
SUITE 1006 A
MIAMI, FLORIDA 53120 g2 o T

nr SE : O Y

‘The purpose for which the corporation is organized is: ~u =X %.,,}
GENERAL PURPOSE g =

Om O

h=2 wd
ARTICLEIV _ SHARES
The sumber of shares of stock is;
100 SHARES

List name(s), address(es) and spocifio title(s):
MICHELE PARADISO - 2101 Brickell Ava.,Suita 1006,Miami,Fl. 33128 / PRESIDENT-DIRECTOR

HELGA M. DOMINGUEZ 2101 Brickell Ave,,Suite 1008 Miami,Fl. 33122 / SEC.TREAS.-DIRECTOR

TICLE VI -]

ARTICLE VI ___REGISTERED AGENT
The parpe and Florida street addpess (P.O. Box NOT acceptable) of the registered agent Is:

MARIELA DOMINGUEZ DE ESCLUSA

721 S. MASHTA DR,
KEY BISCAYNE, FLORIDA 33148

ARTICLE VIT ___INCORPORATOR
The pams and adrress of the Incorporator is:

MICHELE PARADISO
2101 Brickel! Ave., Sulte 1006, Miami,Fl. 33129
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Having heen named os registered agens to acospt service qf process for the above siated corporation of the
place dexignated Ins this certificate, I am fomiliar with and accept the appointment as pegistered ogant and

agree o act in this capaclly

Signature/Incofporator  MICHEWE FARADISS Late
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