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ARTICLEL__NAME =~ PUMA AIR LINHAS AEREAS INC. PN OFLOARD.Ar
: ' a1 "
ARTICLEII  PRINCIPAL OFFICE 0CT 1 ARIL: by

Principal street address ' Mailing address, if different is:
2415 NW 97 AVE
MIAM!L Fl_33172

ARTICLE I FPURPOSE
The purpose for which the corporation is organized is: .
ANY AND ALL LAWFUL BUSINESS |

ARTICLEIY SHARES
The number of shares of stock is100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Nuame and Titte:(MGR) VISATEL GRQUP, INC, Name and Title:
Address; 2415 NW 97 AVE Address:;
MIAMI, Fl 33172
100% SHARFHOLDER

Name and Title:; gE).NLSHAN_EAN.QJAK.EDJJAN_* Name and Title:
Address: 4154 NW 97 AVE Address;

MIAMI, FL. 33172

Name and Title: Name and Title;
Address: Address:

ARTICLE VI REGISTERED AGENT '
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name; NISHAN BANOQJAKEDJIAN
Address: 24165 NW a7 AVE
MIANMI _F{ 33172

ARTICLE VII _ INCORPORATOR

The pame and address of the Incorporator is:
Name:
Address:

MIAMI, FL 33172

Having been named as registered agent ro

service of process for the above stated corporarion at the place designated in
ap@;ﬂlmm as registered agent and agree 1o act in this capacity

10/14/2011
chmfg'na(\xrﬂﬁﬁcgismed Agent Date

4 ets spated herein are true. I am aware that the false information submitted in a
docurnens io the Depariment of Stalejconsti(ps a dhitl degree felony as provided for in 5.817,155, F.S.

10/14/2011
e/Iicorporator Date
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