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ARTICLES OF INCORPORATION
OF

TRY LEAF, CORP

The underspgnéd ineorparater{s) for the: purpose. of forming. a. comporation, under the Flarida
Business Corporation Act, hereby adopr(s) the followmg Arhcles of [ncorporation: =~ . - .-

ARTICLE ! NAME

The name of the corporation shal! be:
TRY LEAF, CORP
Tha principal place of business and mailing address éocordiﬁé!y of this corporation shall be:

200 BISCAYNE BLVD. WAY APT #4609
MiAMI, FL 33131

ARTICLE I NATURE OF THE BUSINESS

This corporation will engage in or transact any or all lawful activities or business permitted
under the laws of the United States, the State of Florida, of any other state, country, territory
or nation.

ARTICLE m CAPITAL STOCK

The aggregata, qumher— of stock and m par value that ih:s corporatlpn ps authorlzed to.have
outstandmg at any one time is:

1000 shares of Common Stock each have § 1.00 par valus,
ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually.
ARTICLE V OFFICERS/DIRECTORS

The name(s) and street address (es) of the initial officer(s) and directors(s}, if any, who shall
hold office the first year of the corporation’s existence or uniil their successor(s) is(are)
elected, is (are):

NAME POSITION ADDRESS
JUAN CARLOS IGARTUA PNVP/D 200 BISCAYNE BLVD, WAY
' APT #4609

MIAMI FL, 33131

Prepared by: Professional Business Advisors IL, Inc
9485 Sunset Drive Suits A-200 - .
Miami, FL 33173 ' .
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The name (8) and street address (es) of the incorporator (8) to these arﬁcles of mcorporation
is (are)

NAME o - - POBITION ADDRESS -
JUAN CARLOS IGARTUA PIVPD . 200 BISCAYNE BLVD. WAY
. APT #4609

MIAMI FL 33139

In withass whereof, the undemlgned incorporator(s} has (nave) executed these Articles of

Incorporation this 24_day of ARy, 2011,

Preparcd by: Professional Business Advisors T, Inc
9485 Sunset Drive Suito A-200

Miami, FL 33173
INK_50A.023%
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CERTIFICATE OF DESIGNATION OF LAl
REGISTERED AGENT/ REGISTERED OFFICE

riw i ;},ﬂ‘.-u.‘ui-_a‘.*‘f; A

Pursuant to the provisions of Secuon 607. 0501 or 617 0501 Florida Statutas the
Undersigned Corporataon, erganized under the laws of the. State  of Flprda, submits the
following staterment in designating the reglstered agehtfreglstered dffice, in the State of
Florida.

1.The name of the corporation is: TRY LEAF, CORP

2.The name and the address of the ragistared agent and officer is:

" JUAN CARLOS IGARTUA
200 BISCAYNE BLVD. WAY,APT #4608

. MIAMI EL 33137 H '
e . SIGNATURE. J&)W

: C{fﬁw@_r%t?r) R
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DATE 01/21/2011

MAVING BEEN NAMED AS REGISTERED AGENT ANDR TO ACCEFT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | REREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE -TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS. OF ALL STATUTTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT T, TIES AND OBLIGATIONS OF
MY POSITION AS REGISTERED AGENT. !

SIGNATURE

Agent)
DATE __( / Q?W’}

Propared by: Professional Business Advisors 1], Ine
9485 Sunget Drive Suite A-200

Miami, FL. 33173
2N5-A0K.0117



