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ARTICLES OF INCQRPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} : F g L E D
ARTICLE I NAME
The nams of the corporation shall ba:CUATRO ROBLES USA , CORP 12 JAN 3 I AM 10: 5¢
ARTICLED _ PRINCIPAL OFFICE
Principal gtreet address Mailing sddress, m&wﬁf"f“ OF STATE

2520 NW 97 AVE E. FLORIDA

Suite 120

Miami,FL_33172

ARTICLE I _PURPOSE
‘The purpose for which the corporation Is organized is:
All Lawful Business Activities

AR
The number of shares of stock 82, 500 shares @ 1.00 each.
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Julio Krauss PO Name and Title:Martin Krauss VPO
Address: 2520 NW 97 ave Address:
Suite 120 : Sutte 120
Miami Fl 33172 Miami, FL. 33172
WName and Title: Name and Title:
Address: Address:
MName and Titte: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The pame ang Florida stroet address (P.O. Box NOT acceptable) of the registered agent is; :
Name: Jose FF. Padro
Address: 2820 NW 97 Ave Syite 120 : )

Miami F| 33172

ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:
Name: Jdose £ Padm

Address: 2520.N1N_91Aue,):3uue_12.0___'
Migmi, Fi 3317

Huving been named as regiv:md agent tn accept service nf process for the above stated corporation af the place designated in
this certificate, 1 am familiar with and accept the appoinonent os registered cgent and agree to act in this capacity

loew Filobin L . '
Required Signature/Rogisiered Agent Date ‘

T submit this docurnent and affirm that the facts stated heveln are true. I am aware that the false information wbnﬁrred In a
‘document to the Department of State constiniter a third degree felony as provided for in 3.317 155, F.5.

C;Zc.a' ﬁ?&‘{ﬂ . ) ft-

Required Signature/Incorporator ie
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