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ARTICLES OF INCORPORATION
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In compliance with Chapter 607 andor Chaprer €21, F.5. (Profi) -} [4OOOON (@A -
z
The neme of the corporation eball be; Landgr af Corp
AR I OFFICK
Principal girest pddress

999 Poncs de Leon Blvd., Suite 625
Coral Gables, FL.. 33134

Mailing addross, it diffarens s:

ARTICLE

ARTICLE UI __PURPOSE
The purpose for which the corporation I organized is;
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ARTICLEIV SHARER W m-
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Name and Title: SOu5tava Comp

Address Rincon 468 Piso 4

Addpess:
Monte Video, Uruguay
Nume snd Tide: Nams and Tite:
Addrese Address:
Name and Title: Neme and Title:
Addrass Address:
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Name and Title:

Nagte atid Title:

Addzess

Address:

ARTICLE VI _REGISTERED AGENT
The name yud Florida steeet addyees (P.O. Box NOT accoptable) of tha registered agent is:

Nome: Appelrouth Consulting Corp
Address: 999 Ponce de L.eon Bivd., Suite 625

Coral Gables, FL.‘ 331)4
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ARTICLE VIT _INCORFORATOR
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The name grd address of the Incorporater is:
Nams: Carlos M. Farah
Address: 999 Ponce de Leon Bivd., Suite 626

Coral Gables, Fl.. 33134
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Hoving been named a3 repistered agent (o aoceaps servios of prooess Jor the above siated corporation oi the place designated in
this certiflcate, I am familiar witls an

@ appo ok reglsiered agent end agree to aci in (ki3 cupacky
%z | 01/20/14
Required Sign gistered Afent

Date
I submit thiy docsment and afftrms Bt the fucts siated herein are trie. I am aware that the faise information subinitied bt a

docarment vo the Deparitment of nstitutes o third feiony ox provided for in 3.817.153, F.S.
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