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ARTI(C

The undersigned Incorpor
the Florida Business Cory

#3509 P.002/003

H120000548 24
1.ES OF INCORPORATION

gtor(s), for the purpose of forming a corporation under
joration Act, hereby adopt(s) the following Articles of
Incorporation. :

ARTICLE 1- NAME

The Lame of the corporation shall be:

o brlE. Re oA /3} ZAE,

Aan:LE I1 - PRINCIPAL OFFICE '
The principal place of|business and mailing of this corporation shall be:

WaVde L A=Y~

The number of shares

ARTICLES IV - INT]

. The name and

Toan, . Lorss

SIS S w8

H 1

BOS. 7. Aptp A Mm'u,; L. 333

ARTICLE [{1 - SHARES

bf stock that this corporation is authorized to have

oftstanding at any one time is:

20

'TAL REGISTERED AGENT AND STREET
ADDRESS

address of the initial registered agent is:
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ARTICLE V- INCORPORATOR

The name and address of the incorporator to these Axticles of Incorporation is;
Juan M. LoRenN2o- Valbes
L SBYs SwW 0 s AfTo. A
Miamy |FL 3243

The undersigned incorporator has execuied these Articles of Incorporation this
_ 1T dayof __ MAroin 20|12

; 7
r"'l":igné@fcé&ﬂy'

ARTICLE VI- DIRECTOR (S)

The name(s) and street address (es) of the director(s) to these Articles of
. Incorporation is (are);

Jmnk M. L.oragmzo—\/afDES 67)

. GERTIFICATE OF |DESIGNATION OF REGISTERED AGENT
- IREGISTERED OFFICE

Having been named as Registered Agent and to accept service of process for the above stated
curporation at place designated in this certificats, | hereby accept the appomm'lent as Reg1stcrcd
Agent and agree to act in this|capacity. ! forther g pty with the provisions of all
statutes related to the proper and complcte performafice m“ ties, and | am familiar with and
accept the obligations of my pesitign ;sterv:d Agent.
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