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ARTICLES OF INCORPORATION
In compliance with Chepter 807 end/or Chapter 621, F.S. (Profit)
ARTICLE T, . NAME

PRIME GROUP ENTERPRISES INC
The name of the comporation shall be:

ol Mailing address, i difforcat fs:

ARTICLE FURPOSE C
The purpose for which the corpration is organized Is:

ANY BUSINNES PERMITED BY THE LAW QF THE STATE OF FLORIDA AND THE UNITED
STATES OF AMERICA

ARTICLEIV _SHARES
The number of sharss of stock is100 SHARES

Name md Tiﬂe W N wn Title:
Addrags: 100 SWI24 PLAGE

MIAMLFL 33188
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ARTICLE VI__ REGISTERED AGENT Sen =
The pame and Flotlda sreei address (P.O. Box NOT ble) of the repistered ageat In: Dl s« —
Name: MAMBICLQJQANLEL_BCK_ B I
Address: AAEON SW 124 PLACE .&%‘3 =
A b
ARTICLE ViI__INCORPORATOR M xm
The pame and address of the incosparator It: I =
Name: MAURICIODANIEL ROIAS L
Addrean: T
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