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. . COVER LETTER -

Department of State
New Titing Scction
Division of Corporations
[*. (. Box 6327
Tultahassee, L. 32314

FERMAVIC, CORP

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an originak and one (1) copy of the articles of incorporation and a check for:

0 $70.00 $78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fec.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

GEORGE ARGUELLES

Name (Printed or typed)

215 SW LEJEUNE RD # 810

Address

CORAL GABLES, FL 33134

City, State & Zip

FROM:

305-632-4373

Daytime Telephone number

GEORGEARGUELLES@AOL.COM

FZmail address: (to be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

ARTICLE I NAME
The name of the corporation shall be; FERMAV' C' CORP
ARTICLELl  _PRINCIPAL QFFICE

Principal street address

215 SWLEJEUNE RD # 810

Mailing address. if different is:

P.O. BOX 331718

CORAL GABLES, FL 33134

MIAMI, FL 33233

ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is

. REAL ESTATE PROPERTY

NS R
P S I I
—Cd e
Ry o) ny
inee M
< P jae —
NP o) i
i 3
hl - -0 =t
L L
. —y I—:‘
7 e §
S N
e wh

ARTICLEIV SHARES 1 00
The number o1 shares of stock is:
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Nanre ard Title:

MARIA ELISA SALGADC, PRES,

Name and Tile:

Address

AV.F. LACROZE 1962, 1 A

FERNANDO GABRIEL MONTEROQ, VP

Address:

BUENOS AIRES, 1426

AV.F.LACROZE 1962, 1 A

ARGENTINA

BUENOS AIRES, 1426

ARGENTINA

Name and Title;

Name and Title:

Address

Address:

Name and Titde:

Name and Thtle:

Address

Address:




teami,)
Name and Title: Name and Title:
Address ‘ Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (.0, Box NOT aveeptable) of the registered agent is:
- GEORGE ARGUELLES
s 215 SW LEJEUNE RD # 810
CORAL GABLES, FL 33134 —
(%)
pl
ARTICLE VII  INCORPORATOR 2:; -
The name and address of the incorporator is: <o ;
Name: MARIA ELISA SALGADO e
s AV. F. LACROZE 1962, 1 A £
daress; ™)
[l al

BUENOS AIRES, 1426, ARGENTINA

Having been named as regBitered agent o accept service of process for the above stated corporation it the place designated in

this certificate, I am fumilidr Tiﬂ! w appointment as registered agent and ugree to act in this capucity
) /2 57 13
v

wird Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true, I am oware that the false information submitted-in u
document to the Departmient of Stute constitutes a third degree felony as provided for in s.817.155, F.S.

: E 22 /3 ?.r 3
Required Sighaturc/Tncarporator aic




