1w https:/fefile. sunbiz.org/scripts/efilcovr.exe

€r/fB  3o%d

Division of Corporations

ago 105358
Florida Department of State

Electronic Filing Cover Sheet By \Cg S

Nate: Please print this page and use it as a cover sheel. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H11000184326 3)))

00O A

H110001843263ABC-
Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page. Doing so will
generate another cover sheet.

— o~ [r— e

Ta:
Division of Corporations
Fax Ngmbe{ : (850)617-6381
From:
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July 20, 2011 :
FLORIDA DEPARTMENT QF STATE
BMPTRE Drvision of Corporations

»

SOBJECT: FRANCA RKUMI, INC.
REF: W11000038075

We received your electronlcally transmitted document. However, the
document hag not heen filed. Pleage make the following correctilons and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
alectronic filing. Please do not attempt to refax this document until the

quality has been improved.

If you have any further questions conecerning your document, pleage call
{850} 245-6901.

Pamela Smith FAX Aud. #: H11000184326
Regqulatory Spesialist II Letter Number: SL1A00017147
New Filing Bection
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 sadior Chmpter 621, .5 (o) 2011 JUL 20 AM 9: 38
ARTICLET _ NAME .
e o sball b FRANCA KUMI, INC
ARTICLBLT FRINCIEQL OFFICE:
Principal strvet address Mailing address, if different ia:
3001 PONCE DE LEON BLYD. 3007 PONGE OE LEON BIVD,
SUME21 SUITE 211
CORAL GABLES FLQRIOA 3184 EE 23313

The purpose for which the corparation is orgenized Iy
GENERAL PURPQSE

ARTICLE TV SHARFY
The mumber of shares of sick is: 100 SHARES

v DITIAL
Namne and Tile:QSLAR JOSE INPANTE - DIR-FRESTENT Name and Title:CARLOS HUGO FRANGANG . DIR . SEG. TREAS,
Address: SUDIPONCEODE LEONBLVD. | Address: 3004 PONGE DE LEQM BLVE.
BUITE2YY SuITE 211
CORA GABIFR FLORIDA A313¢ GORAL GaBILES FLORIDA SV .
Namg and Title: Name snd Titles,
Address: Address:
Nams and Tide,. Neme and Title:
Address: Addregs;
ARTICIE V] REGISTERED AGENT
The papigand Flovida strcet pddress (P.O. Box NOT seoepable) of the regisiered agent is:
Nome! MIRTA PEREZ
Addmey: 24826 BANIAVE
MUAM _ELORIDA 33190
AR TOR
The name and addres of the Encamorater is:
Name:
Addyyss:
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