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ARTICLES OF INCORPORATION
Tn compllaace with Chapter 607 andfor Chapter 621, F.8, (Profit)

MUNBEY PROJECTS CORPORATION

ARTICLEY NAME
Ths nzme of the corporation shall be:
ARTICLEN _PRINCIPAL OFFICE
ll’rlm!pll eddress Y Muiling adrbess, if different Is:
A 200 BISCAYNE BOULEVARDWAY,
SUIE 706 AUTE 708
MIAMEL FLORIDA 33131 MIAML, FILORIDA 33131

ARTYCIELY PURPOSE
The purpese for which the corperation it orgunwad ia
GENERAL PURPOSE

ARTICLEIV _SIHARES
The number of ghares of stack ts: 100 SHARES

55y SN 414 (ARG R
Name md Title: E&ULA..BE:LEL!ILESE.[NQ&A__ Nume and Title:
Addresy,  DIRECTQR - PRESIDENT Address;

200 BISCAYNF RI VN WAY #708.
MIAMI_EL ORINA 33131
Neme tnd Title: IZETH G MUNGUIA CRUZ ___, Nams and Title:
Addss:  DIRECTOR:SECRETARY-TREASURER Address: _

200 BISCAYNE BLVD, WAY #7068
MAMLELORIDA 33981
Neme and Title:

Nrme and Title:
Address: Addraas:
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ARTICLE VI INCORPORATOR ~hag
The name.apd address of the Incorporator is: N = Im
Name: BALIL A BEYRUTLESPINQSA = o
Address: 200 BISCAYNE BLVD WAY. _M708 ZF W
MIAML FLORIDA 233131 Tird =
= o)
Haring bean named a3 registered agent to acoept service of process Jor the above sivled corporation af the place designated In
thir cartifioate, I am yamiBar with and accept the appointment as registered qpent and agree 10 ac tn this cqpacity
VY dal/i
te
1 subenit this dacumant and offtrme thar the stated herein are true I am aware that the false igformation submined in 2
a third degren felony as provided for in s.817.155, F.8.
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