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‘ ARTICLES OF INCORPORATION UVISICE LF CORPORATIONS
in compliance with Chapter 607 and/ar Chapter 621. F.8. (Profit) ' T X
AR 7___NA ‘ 130CT 28 AMI0: QO
The name of the corporation shall be: o0 vraws Fund, Inc.
ARTICLE IT PRINUIPAL OFFICE
Princinal street address Mailing address, if different is:

900 Blszayne Bivd,

Suite 5706
Miamd. FL 33132

ARTICLE ITI PURPOSE

Thé purpose for which the corporation is organized is:
All lawfuf business activities

TICLE SHARES
The number of shares of stock is: 5, 500 @ 0.1cent

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title,___Tsabe] Calama SP Name and Tltle:

Address: 900 Rigoayns Al Address:
Miami, FL 33132

Name and Thte: Name and Title;

Address: Address; .

Name and Title: Name and Title;

Address: Address;

ARTICLE VI REGISTERED AGENT
The gameand Florida street address (P.O. Box NOT acceptable) of the regisicred agent is:

Namea: Jase F, Padro
Address: 2520 NW 57 Ave, Suite 120,
Miami, FL 33172
ARTICLE VII O R
The pamg and addresy of the Incorpocator fa:
Name: Jose F. Padro
" Address: 2520 NW 97 Ave. Sutta 120,

Miami. Fl. 33172

Having been named as regisiered agent o accepl service of process for the above stated corporation of the place desipnated in
this certificate, 1 am fartiior with and accept e appointment as registered agent and agree (o act in this copacity

~Loer m - o fz7/s>

Required Signature/Registered Agent : /Dae”

-

T subenit this docurment and offirm that the facts stated herein are true. T am aware that the false information submitted in a
document tn the Department of State constitutes o third deyree felony as provided for in $.817.155, F.5.
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Required Signature/Incorporator Date




