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COVER LETTER

Department of State
New Filing Section
Division of Carporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

aswoe  Osps7s @ §78.73 Q 587.50
Filing Fee Filings Fee Filing Fec Filing Fee,
& Clnificate of Status & Certified Copy Certified Copy
& Certificata of
Status
ADDITIONAL COPY REQUIRED

cron: PAULIO MIRANDA

Name (Ponted or 1yped)

1001 BRICKELL BAY DRIVE, SUITE 2406

Address

MIAM|, FL 33131
Chy, Staie & Zip

(305)456-3752

Daytime Telephone number

vaieria.laspinoza smcorporate.com
T H

't} ress: (10 bo used Ior future anhual report nofrfication,

NOTE: Hl’leasc provide the oripinal and one copy of the articles.
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- MIAMI, FL33131
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3/18/2015 10:52:20 From: To: 8506176381

ARTICLES OF INCORPORATION

n compliance with Chapler 607 and/or Chapter 621, F.S. {Proiit)

Ereet addruss Mailing oddress, if different is:

1001 BRICKELL BAY DRIVE

SUITE 2406

ARTICLE IIY  PURPOBE
‘The purpose for which the oarpdmﬁun Is organized is: INVESTMENT

95:|1Hh g1 v &1
CRE A N NDISIAG

ARTICLEIV _ SHARES
The mbugshuuofm Is: L '000
TAL S
Nams and Title: E§TO DR MENEZEB PECACSO  DIRECTOR Name and ,ml:umu FATULS CAMRLI CATTAO FEDROBOH DIRECYOR
address  1OO1{BRICKELL BAYDRIVE ...~ 1001 BRICKELL BAY DRIVE
SUITE 2406 SUITE 2406
MIAM!, FL 33131 MIAML, FL 33131
Name and Title:, MName and Tiilv:
Address Addresy:
Name and Tk Nume and Title;
Address Address!
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(eonti)

Name and Title:____ Namo and Thie:

Address Address:

(l’ 0. Box NOT acceptable) of the reglstered agent is:
Name: NRAI BERJICES, INC.
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Addrees: 1200 SOUFH PINE ISLAND ROAD
pr.mrxr#on. FL 33324

gG:|IHY 81 ¥¥MW &L
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T .
: a1 e L BAY DRIVE, S8UITE 2406

MIANII, FL 33131

Having baen nomed ax regisierey ugent fo aveept service of provess for the above Stated corpomtlon of the place designated In
is certificats, I om femlilor with and accepl the appointment es replstered apent and agree (o oct In this capaciy
Michele Holden,

03/17/15
Dato

4 submit this document and offigm that the focis stated hereln are frua [ am aware that the fulte Information submleed in o
dorument o ths Dapartment aj‘ ate constitutes a third degree felony as provided for in 5.817.155, F.&5

B\ j’l'll S
QW gmtu ncorpo o

o ——




