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FROM :LAZARUS Fax ND. :3852221440 SECKE Tg:}"rt'([ﬁ‘ SIATE
‘ H0900025 2152 DIVISION OF CORPURATI
ARTICLES OF INCORPORATION 2003DEC -4 AMI: 47
I compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)
ARTICLEl  NAME '

The name of the corporation shall be: .

MaUTIME  S8uneS  2oLUTIoNG, QTP TNE.

ARTICLE [l __ PRINCIPAL OFFICE
The prinoipal gtreet address and matling address, if different ig:

VS cataupn, ave &8 Jdovel Grales Fi
e ) .

1

oA —

The purpnse for which the carporation (s organized is:
MY and AL LABITVLC @ s NG

Wt THE FlLoudn Wik
ARTICLEIV _SHARES

The nonbet of shaves of stock is:

|OD o~
ARTICLE ¥ _ INITIAL OFFICERS AND/OR DIRECTORS

List nane(s), addressfes) and specific titla(s):

Fervando Hernanvdez
5 calaeria Ave ## 8
Coral Gablec  F 32)3y

ARTICLE V1 REGISTERED AGENT

The W {P.0. Box NOT aceeptable) of the registesed apent is:
Jose  GuTieRRez .

15 Calasria. Ave #H &
Coral Gables Fo 23134
ARTICLE VT __INCQRPORATOR
The name apd address of the Incorpotumer is:
JOSE  GuTierRez
i1s caLABRIO. Ave W&
CorAl CABILS Fi 3313y
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Having been named ay registered agent to accept service of process for the above stuted corporation w the

place designated in this am famiiiar with and accept the appointment as registered agent .md
agree 1o o1 In this capacity v
Y ol _Jafolfe?
Signature/Rem Aot Date
g (2 [f01/07
- T "-_-_-.‘.Signamrc Incomp tbl_» o Datz

109000252137



