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ARTICLES OF INCORPORATION Jv RY 0F SIALL
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ISIE.- i UF CORFORAT

ARTICLEI __ NAME 2011 SEP .,
e o il CHC INVESTMENTS GROUP, INC. 16 PM I:02

ARTICLY 1Y PRINCIPAL OFFICE
Principal strees address Malling address, if diffarent is:

790 N.E. 169TH STREET SAME
SUITF 308

SUNNY ISLES BEACH, FL 33160

ARTICLE IIT PURPOSE
The purpose for which the corporation s organized is:

GENERAL PURPOSES/IMPORT & EXPORT

ARTICLE IV SHARES
The nurmber of shares of stock is: 1000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tite: P/D-GUSTAVO H CASTELLANC  Name and Title:
Address; 37S0N.E. 189TH STREFT Address:

SUITE #308

SUNNY ISLES REACH FI 33160

Name and Title: S/0- DIANA | EVINTON __~ Nasmeand Tide:
Address: 3750 N.E. 1689TH STRFFI Address:

Name and Title; MNarne¢ and Title:
Address: Address:

ARTICLE ¥I REGIST
The name and Finrida streot address (P.O. Bax NOT acceptable) of the repristered agent is:

Name: DIANA LEVINTON

Address: 3250 N F_169TH STREET, #308_
SLINNY IS FS REACH_FI 33180

The name and address of the lacorporuter is:
Nama: DIANA | FVINTQN

B Y R

Huving been named as replstered agent to accept service of process for the above stated corporation at the place desipnated in
this certificase, 1 s fumiliar with and acceps the uppointment as ragistered agent and agree to act ins this capacity

e S 09/09/2011

Required Signature/Registered Agent Date

1 submlt thiv document and affiren that the fucts stated herein are true. 1 am aware that the false information submitted ix a
document to the Deparunenr of State constinutes a thivd dogree felony as provided for in s.817.155, F.8.

e , 09/09/2011
Date

Required SIgnami b/ INCorporuior
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