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Am_l_im The name of the corporation shall be .
CIMA INTERNAT\ONA L Qcﬁm'g INC.

Axflcle 11 - Principal and Maling Address

1305 SW 30 ANE. o
Miomti FL 33145 R
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Article Il - Shares ' | L = e
_The pumber of shares of stock is: ,OO : .‘;_: =
- ~d

Axticle IV - Iniual Officers and/or Directors

Manuel Cimagdeviiia CP)
ElJzotpﬁn Cnnqodev\hq (NP-S - wj

Article V - Registered Agent
The name and Florida street address of the regxstered agent is:

Manue\: Cwodeniar
1205 Sk A0 ONG
S Maamy FL 333G
Article VI - In tor
The name and address of the incorporator is:

Manvel. Cimadevilia
1205 sw 30 ave
Miomi FL 23195
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Required Signatures:
the

Having been named as réglstered agent to accept service of process for
abevesstated corporation at the place designated in this certificate, I am
and agme;o act

Jamiliar with and accept the appgintment as registered agent

ER s
&

- Registered Agent

I submit this .docixment and affirm that the facis stated herein are true. I am

aware that the false information submitted in a document to the Department of
s prgvided for in 5.817.155, F.S.

Staqte constitutes a third deg: fel V
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