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ARTICLES OF INCORPORATION
ln ¢ompliunce with Chupter 607 und/ar Chupter 621, F.S. (Profit)
M MUNDIAL REPRESENTACIONES C.A., COMPANY
The name of the corporution shull be:
ARTICLE IT PRINCIPAL OFFICE
Principal stret uddress Mailing address, ifQitterem is: 2
GIOVANNI SCTARRING SAME = SR
4320 S\W 52NN ST Z . Lo
——— 50
FTLAUDERDALE FL 33314 3 fj‘f\ -
o
ARTICLE Ll PURPOSE e VL
The purpose for which the corporarion is organized is: EYe\-
ANY AND ALL LAWFUL PURPQSE ‘g; P
e
= =5
o 2
o
ARTICLE IV _ SHARES
The number of shares of stock is: 100
ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS
Nume and Tile: PRESIDENT Name and Title:
Address: GIOVANNI SCIARRING Address: '
A320 SW S2ND STREFT
ET LAIDERNAIE F| 33314
Name snd Title: Nume and Title:
Addruss: Address:
Nume and Title; Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT X
The name and Florida street addyess (P.O. Box NOT gecepiable) of the registered agent is:
Name: GIOVANNI SCIARRINQ
Address: 4320 8W S2ND STREET
ET LAUDERDAIE FI 33314,
ARTICLE Y T
The name and address of the Incorporator is:
Name: GIOVANNI SCIARRING
Address: 4320 SW S2MD STREET
Hiving been named us registered agent tv accept service of proveys Jor the above stated corporation of the place designoted in
tfai}n:ﬂ'wl" ¥ am familiar with and accept the appoinbinent as registered agent and agree o act in this capacily
ol 11/21/2014
X Reyuired Signuture/Registered Agent Dare
¥ subusiz this document und affirm that the facts stated Rerein are true. [ ym aware thet the falve information submitied in a
dacument the Department of State constitutey & third degree folony ax provided for in 5.817.155, F.8.
oy . 11/21/2011
" Required Signature/Incorporator Date
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