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SECRETARY 07 s
' DIViSIi DF E::‘RPC.:?:,&.T';f;;,e;
ARTICLES OF INCORPORATION

in compliance with Chapler 607 andfot Chapter 621, F 8. (Profit) 12 FER - Q &M o I &
ARTICLEI __NAME BUSINESS CLASS, CORP

The name of the gorporatian shall be:

ARTICLE 1, P IPAL OFFICE

Principal ftreet address Mailing address, if different is:
301 NW 37TH STREET
MIAMIEL 3127

ARTICLE IIT _PURPOSE
The pitpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The aumber of shures of stock is1Q @ $100.00

ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS
Name and Tide: PRESIDENT/RUBEN 0. ROLON  Name gnd Title:
Address; 301 NW 37TH STREET Address:

Mamil B 33927

Name and Tille:\/ICE PRESIDENT. Name and Title:
Address: LUZ M CORTES BRUNA Addregs:

MIAMI, FL 33127

Name aud Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The nume und Floyiga street sddregs (P.0. Box NOT acceptable) of the cegistercd agent is:
Name: RUBEN D ROLON
Address: 301 MW 37TTH STREET
MaMI FL 33127

ARTICLE VII INCORPORATOR
The pame and address of the Incorponttor is;
Name: RUBENTI BOION
Adddress: A0t NW IZTH STREET
MIAML B 33127

Having been named ay v
this certificate, f am fami

distered agent Lo acckpt service of process for the abuve stated corpurasivn ul the place desipaated in
with and accept aintgnent o5 registered agent and agree t act in this cupacity

2-8-12
Agent Dae

4 Subinic this docdigent and affirm tist the foets staied hercin are tee, 1 am aware that the folse inforsnation subimitted in g
docainent 19 the Deflyriment of State canstities o thivd degree felony os provided for iy 5.817.155, F.8.

2-8-12
Date

HI100005SH4E

SE9BEEIGBE GZiET G182 /6m/@

RATOR

LI d¥0D FHIdW3



