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ARTICLES OF INCORPORATIO

In compliance with Chapter 607 and/or Chapter 621, F.S.i ' ﬂs 0 0 ﬂ G 8 ? 0 3 1

ARTICLE, X Né@' : The name of the corporation is:

CLARITEL  USA  INC

ARTT PRINCIPAIL OFFICE:

The principal street address and majling address is:

Bplol NW__ % _Ter
Miomi  EL 33125

ARTICLEII  SHARES: The number of shares of stock is: @_ O
TX INY DYRF OR OFFI ‘L" v f’;
| oL ;g,
Orlandn Garaia Gonzalez ( P} A
g,
2
Z I
<

ARTI LEV TADD :
The name and Florida sireet a édress (PO Box not acceptable) of the registered agent is;

Vriando Garar Gonzglez
ool NwW R Tor

Miami FL 23125

ARTICLEVI_ INCORPORATOR: The name and address of the Incorporator is:
Oriando  Garmr Gonzalez
gt Nw 1% Tor.

Miomi  FL 23305
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Re d Signatures:

Having been named as registered agent to accept service of process for th
abyve-g_s;_tated corporation at the place designated in this certificate, I am
familiar with and acgept the appointment as registered agent and agree to act

ﬂ in this capacity
fhan /2

Registered Agent . Date

I submit this document and affirm that the facts stated herein are true. I am

aware that the false information submitted in a document to the Department of
State constitutes %fjg;gme elony as provided for in 5.817.155, F.8.

bn /D

’ incorpocator Date
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