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ARTICLEY  NAME
“The nams of the vorparation shafl be;

ARTICLEY  PRINCIPAL DEFICE

ARTICLES OF INCORPORATION
In compliszer with Chapter 607 and/or Chaptor 621, F.8, (Prodit)

FARMAMAIL, INC,

Principe! ptusat addross

| 999 PONGE DE LEON BLVD.

‘ SUITE 625
|

Mulling adress, if'different is:

CORAL GABLES, FLORIDA 33134
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The purposs for which the corparation ix orgruized is:

Vi carporation will engage in colivilties o bualngss pemttilest unter tha lews of thy United Btrleg and uider the tw of the Stete of Flovda,
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ARTICLE [V _ SHARES
The nitreber of ttares of siook is;

1,000; $1.00 Par Value
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Name and Title: ROG0OIO Ruiz Rublo D,P Name snd Tite: OON1280 Ruiz Rubio, D.8,T
adaes  Arzobispo Morclllo avna:. | AYZObISPO Morclllo
5811 C 5811 C
Madrid, Spain 28029 Madrid, Spain 28029
e and Thie: Name and Title;
Address Addreas:
Naung and Title: __ Namna and Title:
Address Addres:
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Naome and Titls;

Name and Title;
Addrese
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Addrese;
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The aams and Fiorids xtreet address (P.O. Box NQT ecoaptable) of the registered ngent is:

Nume: Appelrouth Consulting @@ Cufp
999 Ponce de Leon Blvd. Suite 825

Miami, Florida 33134

Address!

ARTICLE V11 INCORBORATOR
The gapje sud sddress of the Incorporator is:
Nems: Carlos M. Farah

908 Paonge de Leon Bivd., Sulte 625
Miami, Florida 33134

Address:

Having daen namad as registered agunt 0 accapd servica of process for ihe abowe steted corporation af the place designoted in
this certificats, ! om familin with and accept the appointment as registered agen! and agres o act in this capocily

3-21-2014
Required Bignatdre/Reglstored Agent
doosrmant to the Deparimant

Deto
I sicbeiy thiz document and uffirm that the focts siated herein ars irue, I A award that e false byformation sabmlited in o
contiigites q third degree felony as provided for In 3,817,155, F.&

“Required Signd] acerp

3-21-2014
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