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FILED
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Prafit) 11 AUG -3 AM I0: 0 |

ARTICLE T NAME

The name of the corporation shail be: ATXION CORPORATION YAS,EEEEJI\AS%YEE!;LS TATE

ARTICLE N _ PRINCIPAL OFFICE ORIDA
Principal stroet address Maiking address, if different is;

650N, RD AV
MIAMI, FL. 33126

ARTICLE 1 PURPOSE
The purpose for which the corporarion is orgenized is:

ANY AND LAWFUL BUSINESS

ARTICLEIV _SHARES
The number of shares af stoek is: 1,000 STOCKS 1.00 EA.

ARTICLE V _ INITTIAL OFFICERS AND/OR DIRECTORS
Name and Title:__.. ... Name and Title:
Address: Addresy:
Name and Title: Name and Title:
Address: Address:
Wame and Title:_ Name and Title;

Address: Addrags:

ARTICLE VT REGISTERED AGENT
The pame and Florlds styeet addirsy (P.O, Box MOT acceptable) of the registered ngant is:
Name: EMILIO B, Al VAREZ

Addrass: 50N W_43RD AVE

ARTICLE VH INCORPORATOR
The name and address of the Incorporator 1s:

Name;
Adudress:

650 N W. 43R0 AVE
MIAMI, FI 33124

Huving been named a8 regivtered agent to acce, servfc of process for flic above siated corporution ot the place designated in

this certifienre, I am fomidlint with and th i ax rzgfsfemd ageme and agree to nct in this capacity
I‘ A 1'/
VM t ér A 8/oa/e/
. Lﬁ@ynm& S:gnamrelReglstemd Agent Date

1 submit this document and a Uit the facty statdd herein are trae. ! ant aware tat the false information submitted in a
ductiment 10 the Department of State constitules a thirfl degrée f; as provided for in 817,155, F.5,
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