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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T NAME
The name of the corporation shall be:

GRUPO CLIS CORPCRATION

ICLE IX P ‘AL OFF, .
The principal street address and mailing address, if different is:

2425 3w, 6 STREET#
MIAMI FL 331358 £A

ARTICLE 1T PURPOSE
The purpose for which the corporation is organized is:

DELIVERY AND PICK UP OF DIFERENT TYPES OF MERCHANDISE,
AND LOTTO MACHINE OPERATION

ARTIOLE IV SHARES '

The number of shares of stock i3
ONE THOUSAND SHARES OF ONE DOLLAR EACH

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(cy and specific titie(s):

HERIBERTO ABAD =~ VP, %ec .

2425 SW 6 ST.MIAMLFLORIDA 23136 #5A

JOSEA CELlS — Pres,
2435 SW & 8T #5 A
MiAML PL 32)3F

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
HERIBERTQ ABAD
2425 SW 8 ST #5A4
MiAMEFL 33135

ARTICLE VI __ INCORPORATOR
The name and address of the Incorparator is:
HERIGERTOC ABAD
2425 SWE ST.. #SA
MIAMIFL 33136
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Having been named ny registered agent o accept service of proceas for the above stated corportion at the place designated in this

certificate, ¥ iliar with and necept the appointrni a3 registered agent and agree to aet In this capaclty
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