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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation is:

Federacion Colombiana De Municipios Corp

ARTICLEII PRINCIPAY OFFICE:

The principal street address and mailing address is:

7950 NW 53 ST
Suite : 337 . e
Miami, FI 33166 cno=
=5 5|
P S I e
ARTICLE T __ SHARES; The number of shares of stockis: ___19% SEEN e
SOEo
ARTICLEYV _ INITIAL DIRECTORS AND/OR OFFICERS: 7<% w
President / General Director : =
Gilberto Toro Giraldo
Secrétary :

QOscar A. Faria

TI vV AND STREET ADD H

The name and Florida street address (PO Box not acceptable) of the registered agent is;
Gilberto Toro Giraldo

7950 NW 583 ST Suite: 337
Miami, FL 33166

ARTICLEV]I __ INCORPORATOR: The name and address of the Incorporator is:

Gilberto Toro Giraldo
7950 NW 53 ST Suite: 337
Miami, FL 33166
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accept service of process for the above stated
Hn this certificate, I am familiar with and accept the -
£d agent and agree to act in this capacity

h/\/ﬁ . 04722720158

Date

' ed in'd document to the Deparment of State constitutesa

04/22/2015
Date
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