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ARTICLES OF INCORPORATION O SECRETARY OF Siadr
In compliance with Chapter 607 und/or Chapter 621, F.S. (Profit)  SiViSION OF CORPIRATYL
ARTICLEI__ NAME INVECINE USA, INC 0I10CT 13 PMI2:57

The name of the corporation shall be:

ARYICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

2260 SW 3RD AVE
STE 203
MIAML FL 33128

ARTICLE NT PURPOSE

The purpase for which the corporation is arganized is:

GENERAL PURPOSE/ EXPORT AND IMPORTS

ARTICLEIV _SHARES
The number of shaves of stock is; 1,000

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: P/S/D Nume and Title:

Address: WILLIAM QUIIAND HIGUFRA . Addeess:
NIAME FY 3312G

Naume and Title: Name and Tifle:
Address: Addeers:
Nume and Title: Name and Title;
Address: Address:

ARTICLE VI __REGIST. DAGE
The nama and Florida street address (P.O. Box NOT ucceptable) of the registered agent is:
Name:
Address:
MIAM! Fl 33129

ARTICLE VII INCORPQRATOR
The pame and addresy of the Ineorporator is;
Name: JORGE TARARES

Address:
MIAMI Fl 33129

Having been named as registered agent to aceepe service of process for the above stated corparation ot the place designgted in
this certificate, { am familiar with and qeeept the appointment as registered agent and agree to eet in tiis capacipy

Al e SRS SO 10/13/2011
Required Sigratirs/Registired Agent Dare

T submit this document and affirm that the foces sated herein are frue. I am aware that the false information submitted in a
docunment to the Department of State consdutes a third degree felony us provided for in 5.817.155, F.5.

e o _ 10/13/2011

arer Date
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