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FILED

ARTICLES OF INCORPORATION 1BML-1 AM8: 13
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profi) R
SECRETARY ¢ 3

ARTICLE  NAME TAELAHASSEF rfdfgéiq

The name of the corporation shali e~ N- & & TRADING CORPORA 7I0N

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address. if differemt is:

100 GOLDEN ISLES Dr. SAME
HALLANDALE BEACH, FL.33009

ARTICLE Il _PURPOSE INTERNATIONAL TRADING AND

The purpose for which the corporation is erganized is:

ALL LAWFULL BUSSINES

ARTICLEIV __SHARES 300 000 1U$D EACH

The munber of shares of stock is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
PATRICIA A. NOGUERA

Name and Title: Name and Title:
v 2899 COLLINS Ave.
MIAMI BEACH, FL..33139

EXCECUTIVE PRESIDENT

Name and TiLlc:JORGE A ESPANA

adiress 2899 COLLINS Ave,
MIAMI BEACH, FL.33139
EXCECUTIVE VICE PRESIDENT

Address:

Name and Tide:

Address:

Name and Title: Name and Title:

Address A ddr;ss:
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ECRETARY OF_ o TATE
TJ%ELAHASbEt FLORIBA (s

. Name and Title:

Waine and Title:

Address:

Address

ARTICLE VI _REGISTERED AGENT

The pame and Floride street address (P.0. Box NOT aceeptahle) of the registered agent is:
RICARDO IRANAQUE

3191 CORAL WAY SUITE 618
“CORAL GABLES, FL 33160

Name:

Address:

ARTICLE VII _ INCORPORATOR

The pame and address of the Incorporator is:

RICARDO IRANAQUE
3191 CORAL WAY SUITE 618

CORAL GABLES, FL 33160

Name:

Address:

Having been named as regisiered agent pq accept\skrvice of pracess for the above stated corporation._at the place designazed in
ointment as registered agent and agree fo act ian-this capaciyy -

NN . JUN 18, 2013
Regquired Sigr Regiyer -Date -

this certificate, I am familiar with and adedpt the

are-true. I am aware that the faise information submitted in a
elony as pravided for in 3.817.155, F.8,
JUN 18, 2013

Date

I submit this document and affirm thar'tike facts st
document ta the Department of Stare constifres a t

Reguired Signature/Inc



