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ARTICLES OF INCORPORATION A HA '
Incr.smphmcowuﬂa Chapter 607 and/or Chapter 621, .S, (Pro Y- -8 PH [2 5 [
ARTICLEI _ NAME
A alibe; Heat Ocean View Inc
ARTICLE T}  PRINCIPAL OFFICE
Principal street addross Mailing acdress, if differen s
Ritter House 5th Floor 4302 SW 136th Ave
Road Town Miramar, Fl. 33029
Tortola, BVI '

ABTICIE NI PURPOSE
The purpose for which the corporation Is orgenized 1s!

The number of ghares of stock is:

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Agyfirade intomational Bervicas LTD (President

Name and Title: WName and Title:,
Adiess 2302 SW 186th Ave Address:
Miramar, FL 33029
Narue and Title: Eederico Braun{vicepresident) Namme aod Title:
Addross 4302 SW 186th Ave Address:
Miramar, FL 33029
Name and Title: ' Name and Title:
Address : Addrem
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Name and Title:; Nama and Titls:
_ Address : Address:

The e and Florda strgst addresy (P.O. Bax NOT acocptahle) of te registered agert is:
Name: LUIS ROSALES

©ite. 5931 NW 173 Drive STE 9
MIAMLFL 33015

The pme znd.addrees of the Incorporator is:

e LUIS ROSALES .
it - 5931 NW 173 Drive STE 9

MIAMIFL 33015

Having been named ab registered agemt 1o ncoept service of process for tex above states] corpirafion at the place dexignared in
this eertificats, I am familiarwith and scoept the appointment as registered agent awd agre {o pct in Gris capacity

e ' ' /7 Sooss
Required Signahre/Ragistered Ageat 7 e i
I submit this documot énd offirm-that mfmmdhmmmc. Lam aware-that the falee information ubugz‘padh a

mequj‘mmﬂa ipd dapree felony as provided for in 5.817.i 55, F.S, i




