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ARTICLES OF INCORPORATION
1n counplbmee with Chapter 607 and/for Chaprer 821,7.5.. (Profit)

ARTICLE | NAME
T nume of the corporation shull be:
HUNIC GROUF, INC,

Principal steset address Woitng sddress, 17 different Is:
3619 NE 207 STREET, SUITE 230!
-AYENTURA,FL 33180

ARTICLE [T PURPOSE
Tiwe purgasa for whink tha carporatinn Ia organlzed f=
ANY AND ALL LEGAL BUSINESS.

ARTICLE [V SHARES
The mmber of shere of srock is: 1000

L AL GP, CTORS
Norae and Title:  DBZS0 LOPBZ-KARFATUPRESIDENT
Address: 3619 NE 207™ STRELET, SUITE 2N

AVENTURA, FL 33180

Hame and Titl:  ERIKA M LOPEZ-KARPATIBECY /TREASURER
Address: 3618 NE 207™ STREET, SUITE 230
AVENTURA,FL 33120

Namec and Titls:
Address:
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ARYICLE PY REGISTEREL AGENT 5t 51 Evr( -
The unoye and Fiorjda strast agdidresy (P.O. Box Not pereplable) of (ho registeced lgeut i - — N
Name:  DEZSCO LOPEZ-KARPFAT o f-:g P -
Address: 3§19 NE 2077 STREET, SUITE 2301 e ¢
AVENTURA, FL 33180 e = £
- N
ARLICLE V(I INCDRPORATOR TR .
The mmumuﬂma of the Incorporstor is: my. L
Neme:  DEZSO LOPEZ-KARPATI == 5
Addresy.  3819NE 207™ STREET, SUTTE 2301 EveRL

AVENTURA, FL. 33180
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