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73 : ARTICLES OF INCORPORATION 11310 OF L AT
C‘}l In compliance with Chaprer 607 aad/or Chupter 621, FS, (Profit) 2011 KAR - PH 1533
ARXICLEY  NAME
Tho neme of the corparation shall be: JOPALISA CORP.
Princlpal yiroet addross Muiling address,  diffiwent Is:
218W 15 ROAD 21 8 W 18 ROAD
SUTE 200 SUITE 200
MIAMLFLORIDA 33129 . MAMLFLORIDAGRI2S =~
ARTICLE I PURPOSE
The purpose for which the corpamtion is organized fs;
GENERAL PURPQSE
. .
Ths mxmber of shares of stnck {s: 100
i) 1L F 2 LBRS ANDUN r
Nma and Title: garu.os KORN, g]&,ggggg,mgg Namae and Titles
Address: A SWIBRCAD ___ Address:
. SUYE200
MIAMLELORIDA 33129
Name and Tide_ Name and Title:
Addrew: Address:
Neme god Tite: Nemo and Title:

Addross: Address:

mmmmmmo MNO‘rmuhle)omewmmm
INAKI SMZARBTORIAESG

Name:
Addrasy:
MIAMLF1LCRIDA_ 33128
ARTICLE ¥IT _INCORPORATOR
The pams ond sddress of the Incorportor ls:
Name: CARLDS KORN
Addreas:
MaMLELORIDA 33120

Having been pamed ay registzrwd agent to acoxpt service of process for the abave stated corporation at the place designated in
mm!mj‘mmﬁkMqum@mqubwagmmmmmwm&kw

F/tly
Tiqulr"e'd 8i gistared Agent Date

I submi this docwmrent and affirms that the facty sicted herdn are irue. 1 am aware that the false informatlon submitted in @

docsrant to mnwmm a third degree felory s provided for in 5,817,155, F.5.
. ' peafick 322 204,
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