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ARTICLES OF INCORPORATION = o
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) ,3-1 ;:: ;
L4 _,a"' N
ARTICLEI  NAME . hefes
The name of the corporation shall be EDYDASA ’ S A 'NC’ i 7":’—; a’;‘;—
ARTICLEH __ FRINCIPAL OFFICE Th~ 1D 52V 55384% R R
Principa) street address Mailing address, if different is: FC') ‘;-:
2900 SW 113th Avenue Same &
Miami, Florida 33165
ARTICLEIN FPURPOSE Investments

The purpose for which the corporation is organized s

ARTICLE IV _SHARES
The number of shares of stock is:

1000 x 1.00

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Titie. 38N Juan , Leonardo R,

Barrantes , Damaris V

Namo nnd Title;
adies  PCD niie | SD
2900 SW 113th Avenue 276 Metros det Sur de Mas x Menos
Miami , Florida 33165 San Jose , Costa Rica
Name and Tite, BATANtSS , Luis E Namo and Title:
Address D : Address:
275 Metros al Sur de Mas x Menos
San Jose , Costa Rica
Nams and Title: Name and Title
Address Address:
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Name and Title: ' Name and Title:;

Address Address:

ARTICLE VI __REGISTERED AGENT
The pame und Florida street address (P.O. Box NOT ncceptable) of the registersd agen: is:

San Juan, Leonardo R
2900 SW 113th Avenue
Miami , Florida 33165

Name;

Address

ARTICLE VII INCORPORATOR
The name and sddress of the Incorporator is:

San Juan , Leonardo R
2900 SW 113th Avenue

Miami , Florida 33165

Name:

Address:

Having been named as registered agent io accept service of process for the above sumed corporation ar the placc designated in
thix cerdficate, T am famitiar with and accept the appuintment as registered agent and agree (o oct in thiy capacily

%I‘“M M May 12, 2014
- S

Required Signature/Registaod Agent Dale

1 submit this document and affirm that the facts statad herein are true. I am wware that the fulse information submitted in o
docuntent to the Department of State constitutes a third degree felony as provided for in 5.317.135, E.S.

/@@s\ o May 12, 2014
T i fwmmomor Dale
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