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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME
The name of the corporation shall be FRACTALEX INC.
ARTICLEN _ PRINCIPAL OFFICE
ot address Maiting address, if different fs:
2233 CALAIS DRIVE APT 33C 2233 C

MIAMIBFACH. FI 33141 Miap BEACH, PI 33141

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

The number of shares of ftock 15100
ARMICIE ¥ $2

Name and Title:ALEX GOE&L@; PANO, PRES!QE MName and Tide:
Address: Address:

Name and Title: Name and Title:
Address:

Address:

Name and Title: Name gnd Title:
Address:

Address:
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The pame and Flogida gtreet address (P.0. Box NOT acceptable) of the registered ngert is:
Name: ALEX GONZALEZESPINO

Address:
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ARTICLE VII _INCORPORATOR

The name apd address of the Incorporator is:
Name:
Address:

VU RHARREE

Having been named as r:guta-ed agent to cookpt service of prooess for the above stated eorpamlwr af the place designated in
Mls certificate, I am fardliar d aocept fie appointment s registered agent and agree 0 act in thiy capacity

¢
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06/20/2011
‘ gn_g;—léfkegisured Agent Date

1 submit this document and affirm\that the focts staved herein are true | am awarg that tie false informacion ubmitted in a
. documeni to the Departreent constil, third degree felony as provided for in x 817.155, F.5.

06/20/2C11
\gratugd/Incorporator Date

B11008163100
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