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| @ ARTICLES OF INCORPORATION

(n compliance with Chapter 607 andfor Chapter 621, F.8. (Frofit)
AR

ARTIQLEY  NAME
The nams nfﬁlzcurpnradmshallba:CRUZ OBREGON <O RA.

Prinoipal girect address Mailing address f diffrsat i~ -
21 8.W. 15 ROAD 218S.W.15ROAD >
SUITE 200 SUITE 200 m

MIAM), FLORIDA 33129 MIAMI, FLORIDA 33128,

SE

ARTICLE ] PURPOSE
The purpase for which the corporation is organized is: GENERAL PURPOSE
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ARTIGLE[V _SHARES
mnmbaufshmcfmis:‘loo SHARES

ARTICLE V___INITZAL OFFICERS AND/OR DIRECTORS
Name and 'm[g&'ZETH GUADALUPE MUNGUIA-D-P Name and Titke:
pites 21 SW.15 ROAD Addoess:
SUITE 200
MIAMI, FLORIDA 33129
Namo and Titls: RAUL ANTONIO BEYRUTI -D-8-T Name and Title:
» 21 SW. 15 ROAD Ao
SUITE 260
MIAMI, FLORIDA 33129
Name md Tide: Name and Title:_
Addrazs Addroas;
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{conti.)

Nome snd Titfe: Namg snd Title;___

Address Address:
VI__REG A
The vame and Florida etreet nddress (P.0, Box NOT acceptable) of the registered agent is: )
Nase: INAKI SAIZARBITORIA, ESQ. Eal N~
S
Address: 21 S.W. 15 ROAD SUITE 200 b: i .
MIAMI], FLORIDA 33129 §- S -
e o T
d R_‘!:! ;I‘E ig m!;m}m ‘1-; - : b l.,.._
—u ’ -_-: i
“The xamve #nd addpass of the Incorperator fs: E—
Name: RAUL ANTONIO BEYRUTI g
Address: 21 SW. 15 ROAD SUITE 200 _

MIAMI, FLORIDA 33129

Having been numed as reglstered agent 1o actopt service of prooess for the above stated corporation af the place designated in
#his certificate, I am familiar with and accept the appointment as registered agent and agree to act In this capacity

AR FF e e
wired Bignature/Reglstered Agent Date

I submit vhis document and offirin that the faces stated hereln ave frue. I am aware that the foise information submitted in ¢

document to tre Department of Siate itutes a tiird degree felovy as provided for bt 5.817.155, ES,
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