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H 1000139399
ARTICLES OF INCORPORATION
1n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL NAME
The name of the corporation shall bc:pU NTA CANA PARADISE INC.

ARTICLE IT PRINCIPAL OFFICE
Principal gtreet address Mailing address, If different is:

1331 194 STRE
MIAMI_Fl 33186

ARTICLE I PURPQOSE

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

ARTICLEIV __SHARES
The number of shares of stock i5: 100 @ 1.00 PAR VALUE

ARTICLE ¥__ I 0 SA DIRECTORS
Numie and Title: = ' Nume and Tide:
Address: R HERNANDEZ #2 NACQ Address:
SANTODOMINGO
DOMINICANREPURIIC
Name and Title: Name and Title:
Address: Address;
Name and Titla: Name and Title:
Address: Address: —
=% =
— <2
=
ARTICLE V] REGISTERED AGENT =D=M
The pame and Florida street address (P.O. Box NOT acceptuble) of the registered apent is: by SRR —
Nama: SINECIO B. SAHDALA il
Address: 5 o m
MIAMI_FIL 33188 .;-:—; v o= U
ARTICLE VIl _INCORPORATOR 2= =
The nome and sddress of the Incorporator is: > N

N SINECIOB SAHDALA

Address:
MiarL Fl 33186

Having been named as regisiered agent o Geceps service of process for the above swated corperaion ot the place designated in
this certificate, I an familiar with and accept the appointment as registered agent and agree 10 act in this capaciy

7/08/2011
Required Signaturc/Registercd Agent Date

I subinit this documsent and affirm that the faces sated herein are true, I ans aware that the false Information subnitted in «
document to the Depariment of Stute conslitutes a third degree fefony as provided for in s.817.155, F.S.
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