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ARTICLES OF INCORPORATION
ARTICLE I

In compliance with Chapter 607 and/or Chapter 621, .

F.8. {Profir)
NAME : :
Thc pame of the corporation shalt be: Blscayne 3550 COprratlon
ARTICLEN  PRINCIPAL OFFICE

Principal street address Mailing address, il different is:
900 Biscayne Bivd B =
Suite 5706 »x &=
Miami, FL 33132 7z 2
ARTICLE 11l _PURPOSE me =
The purpose for which the carporation is organized is = u_"_ =
Lawful business activities 9%
oM e

>

ARTICLE IV SHARES

The number of shares of stock is: 51500 @ 01 Cent

ARTICLE ¥

INTTTIAL OFFICERS AND/OR DIRECTORSE

Nameand Tt 158DE1 Galama A/ /T i tiae
Addross 900 Biscayne Bivd

Address:
Suite 5706

Miami, FL 33132

Name and Title:

Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address;
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(conti)
Namg and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (.0, Box NOT acceptable) of the rogistered agent is = .
.
e
Nare: Jose F. Padro el
: 2520 NW 97 Ave, 120 =
Address: E; o .
. S o ¥
Miami, FI. 33172 o P
Mo P (1
L E
ARTICLE VII _INCORPORATOR 2 ;_L:. o
[ =
The name and address of the Incorporator is; g m o
Neme: Jose F. Padro

Address: . 2520 NW 97 AVB, 120
Miami, FL 33172

Having been named ax registcred agent to accept service of process for the above stuted corporation at the place designated in
thix certificate, ¥ am fomiliar with and aceept the appointment as registered agent and agree to act in this capacity

ot I Dl

7/24/05
Required Signature/Registered Agont

Date
I submit this document end affirm that the facts stmed herein arc trize, ¥ am aware that the Jalse information submined in a
docuntert to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.S.
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7@ ﬁ.&
Required Sighature/Incorporator Hate 7




