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CARIBBEAN CONSORTIUM INC.

The undersigned Incorporator(s), for the purpose of forming a Profit
Corporation under Chapter 607 of the Florida Statutes, hereby adopt(s) the
following Articles of Incorporation.

ARTICLEI
The name of this corporation shall be;: CARIBBEAN CONSORTIUM INC.

ARTICLEII

This corporation shall commence existence upon the date of filing with
the Division of Corporations, state of Florida, and shall have perpetual
existence.

ARTICLE III

The principal place of business of this corporation:

1800 WEST 49TH STREET # 2153
HIALEAH, FL 33012

ARTICLEIV

The general nature of business of this corporation is to transact any and
all lawful business.

ARTICLEV

The aggregate number of shares which this corporation shall have
authority to issue is 100 shares common stock having an individual par value

of $5.00.

Unless otherwise stated in these articles, or in an amendment to these
articles, there shall be only one (1) class of stock of this corporation.
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ARTICLE VI

The name and street address of the initial Registered Agent of this
corporation shall be:
JOSE R. CARRERAS

1800 WEST 49TH STREET # 215
HIALEAH, FL 33012

ARTICLE VII
The name and address of the board of directors shall be;

PRESIDENT
JOSE R. CARRERAS

19978 PRESIDENTS CUP TERRACE
ASHBURN, VA 20147

ARTICLE vIII

The name and address of the incorporator{s) to these Article of Incorporation

shall be:

EMPIRE CORPORATE KIT OF AMERICA, INC.
2444 NW 7™ PLACE
MIAMI, FL 33127

The undersigned has executed these Articles of Incorporation this 14* DAY OF

QOLM@ lomohk

MARCH, 2011.

INCQRPORATOR
Storpiont Signing for

Empire CoFporate Kit of America, Inc.

——— § e e e L ——— i e F E T =

pB/E@ dovd ATH QMDD FMIdW3 9696EEISBE @5-11

11ez/p1/E6



| Hinoo BB . 58
RE CERTIFICATE OF DESIGNATION W MAR D
GISTERED AGENT/REGISTERED OFFICE

Pursuant s '

o 1o the provisions of section 607.0501, Florida Statirtes, the undecsipned
oration, orgnnhﬂlh umlerﬂtllsmlsws_a;f the Stwic of Floridn, submits the

aﬁ!ﬂmiugm “mmmnm designuting the registered office/veglstered ageat, in the

First that AR BB ER e EOrsPRTIIM JVE
{Name of Corporation .

desiring to organize onder the Iaws of the State of })f:.-:‘c?z?a p ]

it L (Floridn)

a"ﬁ? ;nmupd office, a3 indicated in the articles of incorporation has nanyd

EY. CORRER AT Jocated at

1§08 1w v’?;@m LW ageat)
prL __ﬁ__(&. d30s2 Caulty of ity — 8 PE State
of Flarid t i i
1, as Its agent to acrept serviee of process within this state.

HAVING BEEN NAMED AS REGISTERED

' AGENT AND TO ACCERT
ﬁ‘:ffggmmégnmm ABOVE STATED CORPORATION AT
THE APPOINTMENT AS m‘l!ﬂs CERTIFICATE, I HEREBY ACCEFT
THIS CAPACITY. 1 TERED AGENT AND AGREE TOACT IN
PROvIeRS . 1 FURTHER AGREE, TO COMPLY WITH THE
COMPLETS OF ALL STATUTES RELATING TO THE PROFER AND

PERFORMANCE: OF MY DUTIES, AND [ AM FAMILIAR

WITH AND ACCEPT THR
REGISTERED AGENT: - OBLIGATIONS OF MY POSITION A8

SIGNATURE_ Y _ ﬂ{u,u,/)

ISTERED AGENT

TO5E R CrrPRERAS
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M AERH, Fr 338/
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