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HIoOL 1LWLOIR
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL  NAME MARIA FE INVESTMENTS INC.
sThe name of the corporation shull be:

JARTICLE II ___PRINCIPAL QFFICE
Principal street address Mailing address, if different is:

009 BRICKELL BAY DRIVE ’

#302

MIAMI, Fl 33131

ARTICLE ITII PURPOSE
he purpose for which the corporation is erganized is:
. ANY AND ALL LAWFUL BUSINESS

ARTICLE IV ARES
The number of shures of steck ix: 100 @ $1.00

ARTICLE V  INITIAL QFFICERS AND/QR DIRECTORS

Name and Tide: PRESIDENTAVICE PRESIDENT:  Name and Title:
Address: MARIADE LOS ANGELES MENDEZ Address:

MIAMI_FI 33131

Name and Title: SECRETARY/TREASIIRFR- Name and Title;

Address: SADY MENDEZ Address:
MIAML FL 33131

Nume and Title:, Name and Title:

Address; Address:

ARTICLE V] REGISTERED AGENT
Tho name und Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: SADY MENDEZ - .
Address: o =
MIAMI_El 33131 e =
- — g ..é
ARTICLE VII _INCORPORATOR 2 S '
The name and addiress of the Incorporatar is: N o
. -
Nams: S4ADY MENDEZ g W
Address: 099 BRICKEL| BAY DRIVE #302 . L N
MIaM| Fl 33131 A _,’..:;
= -

Having been wamed ax regisiercd agont to accept service of process for the above stuted wrpamﬂnn ot the plgmdcsggmzd in
this certificate, I am faaiilior with and eocept the appointment as registered agent and ugree to act in this ca,pacq)v

ng

06/22/2011
Hequired Signature/Registered Agent Dato

{ sabmit this document and afirm that the fucts stuted herein are wue, 1 am uware that the folse information subntitted in a
dociment tv the Departinent of State constiutes a third degree felony as providad for in 5,817,155, F.S.

06/22!201 1
Required Signature/Incorporator Daie
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