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ARTICLES OF INCORPORATION

In sompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME

ARTICLE]  NAME
e o, shal b FRANCA CITABAG, INC.

ARTICLEXT  PRINCIPAL OFFICE
Principal stragt addross Madling sddress, if different is:
VOLPONCEDELEONBLVD, 2001 PONCE DE LEON BLVD.
SUITE 211 BUITE211
CORAL GABLES, FLORIDA 33134 CORAZ GABLES FLORIDA 33134
ARTH PURPOSE
The purpose for which the corporation is erganized is:
GENERAL PURPOSE
ARTICLEIV __SHARES
The number of shares of sk is: 100 SHARES
1’4
Name and Title: OSCAR JOSE INFANTE - DIR.FRESIGENT Name aod Tile: CARLOS HUGD FRANCANO «+ UIR.- SEC -TREAS.
Address: 3001 PONGE DFE § SON BLVD, Addyess; 3001 PONCE DE LGON BLVD.
SUITE 211 SUTE 244
CORAI GABLFS FLORIDAASY CORAL GABLFS E[ORIDA 23184
Name and Title!_ Name and Title:
Address: Address:
Name ang Title: Neme aod Title:
Address: Address:
—— —t
;Eﬁékﬁ__a_~_
ARTICLE VI _REGISTERED AGENT 2
The game.zgd Florids strest addresy (P.0. Box NOT scoeptable) of the regisiored agent is: =z oE
Name: MIRTA FEREZ intn . =
Address: 3492 5 XA AVE 2% o T
MaM EORIDA TIID_ me m
ARTICLE J0__INCORPORATOR Zo 2 U
The Diinig 5id gdkiresn of the Incorporater ia: e
Name: QSCAR JOSE INFANTE S W
Addross: 3001 PONCK REIFONBIVD SIITE 241 <
CORAL GARLES FLORIDA 33134
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