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In complianee with Chapter 607

ARTICLEI  NAME LUQCO

The name of the corporation shall be:
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ARTICLES OF INCORPORATION

'or Chapter 621, F.S. (Ptofit)
RJINC

#8383 P.002/003
P. 03
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ARTICLE N  PRINCIPAL OFFICE
Principal strect address

3240 SW 186 TERRACE
MIRAMAR, FL 33029

. MRIICLE 07 FURPOSE

Mialling: address, if different is:
5931 NW 173 DRIVE STE 9
MIAMI, Fl. 33015

The purpase for which the corporation is organized is:

i, P
The nuwmber of shares of stock is: g
ARTICLE V | INITIAL OFFICERS AND/OR DIRECTORS
~Name and Tite: DOBRODALE LTD (MGRM} 1., . g Tie: FERNANDO F CORTINAS MGR
atims 5931NW 173 DRIVESTES| ;. 3240 SW 186 TERRACE
MIAMI, FL33015 MIRAMAR, FL 33029
Mame and Titls: ‘Narme and Title:
Addrass Addresa:
Name and Title! Name and Title:
Addrese Acldraga:
H140000384 12
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Name and Title: Nume and Tlile:
Address Address:

ARTICLE V1 _REQISTERED AGENT
The pame and Plorids seyeet sddress (P.O, Box NOT acceptable) of the repistered agent is:

Name: LUIS ROSALES
Adaross: 5931 NW 173 DRIVE S§TE 9 oo
MIAMI, FL 33015 o
o 4
ARTICLE YI  INCORPORATOR ‘ —_
The name and iddress of the Incorparator is: z - ;‘}
vame: _LUIS ROSALES ] Yoo
Addrecs: 5931 NW 173 DRIVE STE 9| =

MIAMI, FL 33015

Huving been named as registered agens 10 aceept service of processifor the abore stated corperation ai the Place desipnatad in

this certificate, 1 am fomiliar with ma%ﬂwadagadmdagmmad in this aopacity
/q/%__gy 2/ Véa/ %
" Date

Required Slgnature/Registerad Agent
1 submit this docsment and affirm that the facts stated herein are true. F am aware that the jirlse information submited in @

document 10 the Department of, j:r%gme fdmrT ar provided for in x.817.1Y5, F.5.
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