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ARTICLE OF INCORPORATION OF

ST. MIGUEL INVESTMENT, INC,

The undersipned scknowledges and flles in the office of the Siatc of Florida, for the
purposc of forming 4 corporation for profit, in accordance with the State of Florida, these
articles of incorporation as by law provided.

TICLE 1
NAME: 2.
The name of the corporation shail be: piect
ST. MIGUEL INVESTMENT, INC.. §§
. e

ARTICLE It =
P
PRINCIPAL PLACE OF BUSINESS AND MAILING Annu%

The principa! place of business and the mailing address of this Corporation shall be:

FVk
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, 4839 SW. 148 AVE. #207
DAVIE, FL. 33330

ARTICLE 1t
PURPOSE:

The general nature of the business to be ransacted by this corporation shall be:

To transact any and all lawful business for which corporations may be incorporated under
the Laws of the State of Florida.

Without Hmiting any of the objects and powers of the Corparation, it is expressly
declared and provided that the Corporalion, carry on its business, or for the purpase of
accoraplishing any of the ahjects hercinabove mentionad, shall have power to make and
perform contracts of any kind and description, to do any and al! other acts and things and
to exercige any and all other'pawers, either as principal agent or broker, conferred by the
jaws of Plorida upon corperttion formed under the laws of the State, and which now or
hereafter may be authorized by law.

~H090001852786

Aug. 19 2889 B3:13PM P2

NeERIE

9




-

FROM :LAZARUS FAX NO. 3852201442

H09000185276

ARTICLE VII

INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and street address of the incorporator of the Corporation is

MARIA HIRLENA GONZALEZ
4839 SW. 148 AVE. # 107
DAVIE, FL. 33330

ARTICLE VINI
INCORPORATOR
The name and strest address of the incorpomator of the Corporation is:
MARIA HIRLENA GONZALEZ

4839 SW. 148 AVE. # 207
DAVIE, FL. 33330

ARTICLE TX

EXISTENCE
The Corporation shall have perpetunl existence.
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ARTICLE 1V

SHARES: ‘

The authorized capital stock of this Corporation shall sonsist of ene hundred ( 100 ) share
of common stock with no par value. Any sonsideration to be paid For each share shall be
Fixad by the Board of Direstors.

MICBAEL OLAYA 100% SHARES
TICLE
MANNER OF ELECTION OF DIRECTORS

The number of directors mqu be altered from time to time by By-Laws adopted by the
Sharcholders, Hawever, the Corporation shall have no less thun one (2) Director at any

time.

ARTICLE VI .
FIRST BOARD OF DIRECTORS
The number of Directors consisting of the Board of Directors of the Corparation arc (2}
es fallows: .
PRESIDENT : VP T.
MARIA [TIRLENA GONZALEZ MICHAEL OLAYA EDINSON §. SANCIEZ
4839 SW, 148 AVE. #2074 4830 SW. 148 AVE, #207 4839 3W. 148 AVE, #207
DAVIE, F[. 3333 DAVIE, FL. 33330 DAVIE, FL.
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ARTICLE X

GENERAL PROVISION

(a) The private property of any shareholder shall not be aubject to the payments of
any corporate debts to any extent whatsoevet,

(b) A dircetor of the corparation may transact business , borrow, lend , finanee or
otherwise deal or contract with the Corparstion to the full extent and subject only
1o the limitations and provisions of the laws of State of Florida and the law of the
United States.

{c) The Corporaiion shall indemnify each director and officer of the Corporation
against all or any of al] expenses rensonably incurred by him in connection with
or arising out of aay action, suit, or proceeding , in which he may bo involved ,
by reason of his being or having an officer or director of the corporation ( whether
or noihs continues to be an officer or director at the time of incurring such
expenses) , to the full extent permitted by and subject only to the limitations and
peovisions of the laws of the State of Florida and laws of the United Stated, This
provisians shall be in addition 1o any other rights 10 which those indemnified . mny
be entitled under any By-Laws , agreements , vote of sharchalders or otherwisc
diginterested directors or atherwise, both 88 to action in his official capacity and is
to continue as to any person who has ceased to be a direetor or officer , and shall
inure to the benefit of the heirs , executors and administrators of such a perdnn.

The undersigned incorporator has exccuted these Articles of Incorporation this

MARIA HIRLENA GONZALEZ
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STATE OF FLORIDA

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR
THE. SERVICE OF PROCESS WITHIN THE STATE , NAMING THE AGENT
UPON WHOM PROCESS MAY BY SERVED.

Pursuant to thc provisions of section 607.0501 or 617.0305 , Florida Statutes, the
undersigned corporetion , orgenized under the laws of the States of Florida submits the
following statement in designating the regisiered office and registered agent In the State
of Florida.

[ The name of the Corporation is : STMIGUEL INVESTMENT,INC.

7T The name and address of the registered agent and office is:

MARIA HIRLENA GONZALEZ
4839 SW. 148 AVE, # 207
DAVIE, FL. 33330

Having been named as registered ageat and to accept service of process for the above
stated corporation at the place designated in this certificate , | hercby accept the
appointment as registered agent and agres to act in such ecapacity . I further agree to
comply with the provisions of all statutes relating to the proper and completc
performance of my ditties, and 7 am fomiliar with and aceept the ebligations of my
positian as registered agent.

MARTA HIRLENA GONZALEZ

DATED: Aug 18, 2009
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