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SUBJECT: LUINE&, CORP
REF: W11000044546

We received your electronically transmitted document. However, the
document hae not been filad. Pleacse make the following corrections and
refax the cowplete document, including the electronic £iling cover sheet.

The name of the entity must be identical throughout the document.

You must list at least cne incerporator with a complete buciness street
addreas. L See acy FOURTH

If you have any further questions conderning your document, please call
(850) 245-6973.

Claretha Golden FRX Aud. #: H11000211504
Ragulatory Specialist II Letter Number: 411A00020014
New Filing Section

P.O BOX 6327 - Tallahassee, Flondz 32314
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ARTICLES OF INCORPORATION OF
LUINES, CORP
A FLORIDA CORPORATION

The undersigned subscriber to these Articles of Tncorporation hereby forms the
corporation under the laws of the State of Florida, s follows:

FIRST: The name of said corporation shall be LUINES, CORP, s Florida Corporation.
The malling address and the street sddress of the principal office of the corporulion shall
be: 2999 NE 191 Stect, PH8, Aventusa, Florida 33180,
SECOND: LMINES, CORP, a Florida Corporation, shall heve a perpetual duration
from the date of filing of these Articles of Incorporation.
THIRD: The zolo purpose for which LUINES, CORP, a Florlda Carporation, is formed
is:

a) Holding und owning res! estate property, sclling, mannging and holding such

real extate properties.

POURTH: The muximum aumber of shares of stock that this sorporation is authorized to
have outstanding is ons hundred (100), all of which shall be identicai units, and cach of
which shall represent the cwnership of that percentage of the total units outstanding a1
Eny time as is the equivalent of the ratin in which one (1) is the numerator and the total
units cutstanding is the denominator. The awner of the stres of siock of the Corporation
shall be: VECCHIA TRADING LYD, a British Virgin Islands Corporation: 100%

~—% The corporation incorporator shall be VECCHIA TRADING LTD., a British Virgin

[slands Corporation by LUIS CARLOS SANTIAGO VACA GUZMAN, President,
whose mailing address Is 2099 NE 19} STREET, PH8, AVENTURA FL 33180

FIFTH: The sorporation shall have a board of directors consisting of no less than cne
director, The initial board of Directors shall be:

President: LUIS CARLOS SANTIAGO VACA GUZMAN

Vice-President: INES REGGIARDO
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SIXTH: The name and mailing address of the corporstion's cegistercd agent ls
FLORIDIAN TITLE GROUP, INC, whose muifing address is: 2999 NE 191 Streer, PHS,
Aventura, Florida 33180,

IN WITNESS F, T bave hereunto subsciibed my name this 25" day of

August, 2011,

gin 1slands Corporation; 100%

Incerpormior
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N - SECRETAR
Designation and Ac¢ceptance of Registered Agent ALLA Y Uf‘ STATE
€. ALORIDA

Pursuamt te the provisions of Florida Statutes, the undersigned cotporation
organized under the laws of the State of Florida submits the following statement i
designating the registered offiece/teplstered ageot in the State of Florida.

1. The name of the Corporation is: LUINES, CORP, a Florida Corporation.

2. The name of the repistsred agent is FLORIDIAN TITLE GROUP, INC

1. The address of the repivtered agent/registered office is 2999 NE 191 Strect,
PLI8, Avenwra, Fiarida 33180,

Acceptance

Having been named as vegistered mgent and designated 10 accept servive of
process tor the sbave corporation, | hereby accept the appointment as registered agent
and agree w act in this capacity, 1 Ruther agree 1o comply with the provigion of all
statuies relating 16 the propec and complete performance of my duties, and [ am familiar

with and accept the obligations of my position as reg jtmg l
St L P

By: ENA PARDO
For the Krm

Date: Q ZIKI'(
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