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ARTICLE I NAME

The name of'the corporation shall be:

L XA o
In compliance with Chapter 607 aad/or Chapter 621, F.S. (Profit)
SHANTI INVESTOR, INC.
ARTICLE IY PRINCIPAL OFFICE

Principal street address
801 NW 61 AVE
MIAMI, Fl 33126

i
ARTICLES OF INCORFORATION

ARTICLE IIT PURPOSE

Mailing address, if different is:
SAME
The purpose for which the corporation is organized is: .

ANY AND ALL LAWFUL BUSINESS

e
ARTICLE IV SHARES

The number of shares of stock is; 100
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ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:P - YUNIER RODRIGUEZ
Address: 601 NW 61 AVE

MANME FIL 331268

a:‘. Y
g
Name and Title:
Address:
Name and Title: VP « YOSVANI ALARCON Name and Title:
Address; 501 NW 61 AVE Address:
MIAMI, FL 33128 i
Name and Title: Name and Title:
Address: Address:
ARTICILE VI REGISTERED AGENT
The name and Flotida strect address (P.O. Box NOT acesptable) of the repistered agenr is:
Name:
Address: B180 NW 36 ST'_#SD‘)
DORAL_Fl 33168
ARTICLE VHH INCORFPORATOR
‘The name and zddress of the Incotporator is:
Name:
Address:

YUUNIFR ROORIGIIEZ

MIAM|. FL 33126

Having been named as regisiered agent 10 accept service of process for the above stated corporation at the place designated in
this certificate, I am fumiliur with and accept the appointment as registered apent and agree to act in this capacity
. 7

08-21-2012
Required Signature/Regisiered Agent Date
1 submit this document and affirm that the faces stuted herein are trae. I am aware that the fulse informuation submitted in o
ductment to the D, ment of State constittes a vhird degree feluny as provided for in 5.817.1535, F.S.
Required Signarire/Incorporator
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