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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, P.S. (Profit)

el E e BUJAMA TRADING CORPORATION

ARTICLEBY  FPRINCIPAL QFFICE
LB £ Principal giyeet nddreos : Mailing address if different is;
12150 NE 19th AVENUE

SUITE 4-
NORTH MIAMI, FL 33181
ABTICLE I PURPOSE
AL R POSE eaton s oxgenizsd i: ANY AND ALL LAWFUL BUSINESS
;;n‘f-ﬂ ——
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ARTICLEIY SHARES
'I'lwnnmberol‘nhmofsmkis:100

SERGIO RJGLOS PRES!DENT Narmo and Title:

Name and Title:

e J21SONE 19th AVENUE
SUITE 4
NORTH MIaM], FL 33181
Name and Tltle; Name and Tide;
Address Address:
Wame and Title: Neme pnd Tifle:
Address Addroas:

513000110427
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MaY-16-2013 12:34 From: To: 18506176381 FPase:3/3

FiLED
¥ 3 H,
H1300011042imm%ﬂm&m
TALLARASSEE 7o,
Name and Title: Nama and Title; ‘
Address . Address:
ARTILE VI REGIGTERED AGBNT
The naprg and Floyida sircet address (P.0. Box NOT acceptable) of the rogistered agent ia:
Nams: SERGIO RIGLOS
Address 12150 NE 19th AVENLE, SUITE 4

NORTH MIAMI, FL 33181

ARTICLE VT RYCORPORATOR
The namg and sddrees of the Incorperstor is:

Name: SERGIO RIGLOS

Address: 12150 NE 19th AVENUE, SUITE 4
NORTH MIAM!, FL 33181

Hoving boen nowsed as regisvered agent to accept semios of process for the above sizied corporation ot the place designared in
his certificate, 1 am fumitior with and accept the appolntoient a3 regivered ageni and agree o oct in thiz eapacily

05/15/2013
Dats

o w@mglmedhmt
7 siubmsit thiy docamwnt and affirm thot the faciy stated hereln are trwe. 1 am aware thidt the falsg information sabmitted in a
document to the Depariment of State constitutes a third degree felony as provided for in 5.817,135, F.5.
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