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ARTICLES OF INCORPORATION

In compliznce with Chapter 607 and/or Chapter 621, F.8. (Profi) F l L E D
ARTICLE I NAME
The namw: of the corporation shall be; FEBISA' INC. 13 JUN 18 M 0: 29
ARTICLE ! PRINCIPAL OFFICE SECRETARY (£ STALE
Principal gtreet address Mailing address, if d pAG LSS

4ASSEE, FLORID
5180 W. FLAGLER ST " D

MIAMI, FL: 33134

C. )i

ARTICLE I PURPOSE

foe naronss for whioh the corporation is orpanized 1s:_| T1IE GENERAL NATURE OF BUSINESS
OF THIS CORPORATION IS TO TRANSACT ANY AND ALL LAWFUL
BUSINESS.

ARTICLEIV _SHARES
ARTICLEIV__SHARES 100 SHARES $1.00 PAR VALUE

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

DAVID MANUEL QUINTANA PISITAP Name and Title:

Name and Title:
Address 5180 W. FLAGLER ST. ...
MIAMI, FL 33134

Name and Title: Name and Title:

Address Address:
Name and Tidle: Name and Title:

-Addrl:ss Address:
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FILED
Name and Title: Name and Title: 13 JUN 18 M0 28
- SECRETARY OF STATE
dd ddress: ptos

s s TRLCARRSSEE FLORIDA
ARTICLE VI ____REGISTERED AQENT
The aame and Florjda street address (P.O, Box NOT acoeptable) of the registered agent Is:

- DAVID MANUEL QUINTANA
e 5180 W. FLAGLER ST.
MIAMI, FL 33134

ARTICLE VTT _ INCORPORATOR

The namo and addyess of the Incorporator is:
Nasne: DAVID MANUEL QUINTANA

s 5180 W, FLAGLER ST.
MIAMI, FL 33134

Having been naincd us regisicred agent fo acoept sewvice of process for the obove stated corporarion at fhe place deslgnated in

thix certificate, J arn familior with and accept the appolntment as registered agent and agree to act in this capacity
~
(@i@ 6/18/2013

Reqired Signature/Kugistered Agent Date

I submit this doesoment and affirm that the facty stated herein are true. I am aware that the falve informadon submitted In a
document ta the Depurtment qf State convidutes a third degroe feiony as provided for in < 817. 15, F.S.

. -

N 4 6/18/2013
= REquires SYgRature/Roorporator Date
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