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'ARTICLES OF INCORPORATION
of -

JELTA _BOX _CORYP

We, the undersigned, hergbs/ assaciate ourselves for the purpose of
becoming a corporation under the laws of the State of Florida, and
- under the statute of the Siate of Florida providing for the formation,

rights, privileges, immunities and flablitles of thoorporatlng for
profit, itis: -

22 G
ARTICLE | —a
—_— ] e
. oy 1 ";‘ 3 ¥
+ THE NAME OF THE CORPORATION SHALL BE 1 Fon N (i
' - D
. on = |
DELTA BOX GORP. el
. . —_ ‘ \"O ~_._‘P:
ARTICLEN | %y X
S T w:r O
The corporation shal) engage in any activity or business permitied >
under the laws of tha State of Flanda and of the United States
America.
ARTICLE M

The maxdrmum numhber of shares which the corporation is authorized to

issue and have oustanding at any one time ¢ § 000 shares of
common stock, HETMRRARMHRIISRIKOHIK HE HPHERKWEADE - shall

have a par valug of $ 2 00 per share). v

ANl stock i to be issued asfully paid and exempt from assessment

ARTICLEW

The pledge, sale, trasnfer or other disposition of the capital stock
may be governed and restricted by the By-Laws or written agreement
amongst the stockholders wich shall be on file in the office of the
offices of the corporation so named in Artice Vil herein,

The By-Laws may provide for cumulative voting by stockholders at all
elections of the directors of the corporation.

H15000121102
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ARTIQEV

The amount of capital vmh which this corporstion may begin busln;:ss
“shall not be less than Rve Hundred ($500.00) Doltars,

ARTICLE VI

The existente of the corporation is perpetual. -

ARTICLE VU

The initial principal address and registered offices of the corporation
in the State of Aorida shallbe _ 7884 NW 46 Street, Miami
Florida 33166 ___.The Board of
Directors may from time to tima move yhe principal offices to any other
address within the State of Florida. The registered tis: Danilela . i
Mendoga Caxirallo Address: 7884 NW 46 StTaet; Miami, Fl. 3316

ARTICLE VIl

The business of the corporation shali be managed by a Board of Direttors
consisting of not fess than (1) nor more than (5} directors. A quorum for
the hokding of & meeting of the Board of Directers, and for the transaction
of any business properly ‘rarried out by the directors on bathaf of the
cosporation, shall consist af @ majotity of the members thereof. But , the
directors, by unanimious cansent in writing, included in the minytes of the
corperation, may consent {0 the doing of any act and such consentin
writlng <hall have the seme force and effect as though a forrnal meeting had
been held pursuant to call belng duky made and o3 thotgh the said act had
been completed and authatized at a meeting at which a quotum.had been
present, and { or such duties may ba delegated t an " Executive Committea”,

ARTICLEW

The names and post office addresses of the members of the first Board of
Disectors and slate of corporate afficers are as foflows:

NAME - THLE ADRE3S

» Yela Pres/D 7884 WW 46 Street, Miami, F1. [33166
g:ggzlg.ugzgﬁgugawwuo Sec/D 7884 RY 46 Street, M%amx, Fl, 33166
Robert J. Gonsalez Cedano Tsr/D 7884 NW 46 Street, M:_Lami, Fl. [33166
¢arlos E. Chalbaud Briceno VE/D 7884 NW 46 Street, Miami, Pl. 33166

H1500012 t1jo2
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ARTCLEX

The names and post office aduresm of the sashseribers to the Articlas
of incorporation, and the number of shares of stock thah thay agree to
take are as follows:

Daniela Mendoza Ca?vallo 1,500 shrs $3,000.00

ARVICLEXI
The stock of the corporation may be issued pursuznt to the provisions
under * 1244 of the Internal revenue code in order for the stockholders
of the corporation may receive the benefits thereunder.

N WITNESS WHEREDF: We hqve hereunto set our hands and seals this

Z day of : 20 {5

(SEAL )

{SEAL)

(SEAL )
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REGISTERED AGENT / REGISTERED QFFICE

Pursuant to the provisions of section 507.0501 Florida Statutes, the undersigned
corporation, organized. undar the laws of the State of Floridz, subniits the foliowing
statemnent in designating the registered offica/reglstered agent , in the State of Florida.

1. The name of the cdrporationi.%: DELTA BOX CORP.

i
1

2. The name and the address of t!ie registered agent and office s :

Daniela Mendoza Carvallo

';{N:me )

7884 NW 46 Streat

{PO BOX NGT ACCEPTABLE}

Miami orida 3316

City / State}:’ 2p

1
H

Signature

{corpgrate officer)
Title . Secretary
pate May 7, 2013

H
i

HAVING BEEN NAMED AS REGISTERED AGENT ANO 'TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT [THE APPOINMENT AS REGISTERED AGENT-
AND AGREE TQ ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH YHE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND| ¢ AM EAMIUAR WITH AND ACCEPT THE
OBUGATIONS OF MY POSITION AS RE AGE

1
i

l

! .
H

.

3

Signature

Date _Maéf\i—;‘;; Sﬁ

i

REGISTERED AGENT FILING FEE: $35.00

'
I
H
]
i
H

415000121194
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INTERNAL REVENUE SERVICE
CINGINNAT! IRS CAMPUS

IRS Employee # 0244874856
ATTN: EIN OPERATION

CINCINNATI, OH 45883 Team # 408
FAX: (859) 668-5760 _ Date: April 30, 2015
PHONE: 1-800-329-4933

Request for Missing Information or Papers to Complete Form $5-4
To: AMADO GARCIA CPA ' '

Fax: (305)273-6664

We are returning your Form $5-~4 {Application for an Employer Identification Number)
because we need more information to process it. Pleaze camplete the missing information
indicated below and send the original documents to us at the address or fax listed above. In
case we need further information, please provide us with your telephone number and the
best hours to contact you.

Telephone: (Jos)_273-¢S24

Fax: (3os)_223-£S¢ Y

Hours Available: __§.2% A= « £ Ah

PLEASE NéTE:

{MPORTANT: _In ord L your request far an EIN we wil outns
information in [ with the ¢co orm S5-4 and al] other pa
originslly 5 agse include this cav and FAX themn to Fax listed ab

" A signed Form 2848 or 8821 must accompany all Third Party requests.

The mailing address on Lines 4a & 4b must be that of the taxpayer unless accompanied by
Form 2848 or 8821 indicating specific tax mattars (e.g. 41120 and tax year),

This communication is intended for the vole nse of the individoal ta whom itis addrctsed and may contain imformation that is
privileged, confidential and exempt frow disclasare under apphicabie law, I the resder of this communication i3 mot the intended
recipient, yon are hereby matfied that any dissemination, distribution, or copying of this cormmunication qay be strictly

prohibited, If you bava reerived this commuenication in error, phtare notily the sender immediately by tedephoae, aud return the
tommunication o the address above via the United States Posts! Seyvice. Thank you.

1

P00 B82eg-+B il
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& partnarships, trugts, sstates, churches
govemment agencies, ln:;r; 1r|bal entitias, c-amln mdmduals, and oum-s]'

No. 0724 P 12

BN

> Keop o copy for your mcords.

1 Logal nams of aMtity (or individual) for whom the EIN is being
MARTRIX, INC.

requosted

MAIIA DEL CARMEN AL EGRIA-FRANCO

-;"" 2 Trade name of business {f ditferatit from name on tie 1) 3  Executor, acministrater, trustes, “core of” name
3
Clisa Malng asddresa {room, apt., suite na, 2od street, or P.O. box} |52 Streat addres (f different) (Do not enter 2 P.O, box)
E 11440 i, KENDALL DR SUITE 401
2idh Oy, state, 2nd ZIP code (i {arsign, 8ea instructions) &b Chy, state, and ZIP code §f forsign, see instructions)
o MAML FL 33476 ’ :
@6  County ano stwte whare principal busnesa s located
2 MIAMLDADE, FLORIDA
78 Name of responsibla party T SEN TN, or BN

" PERU NATIONAL, PEPW: §250046 Md‘, Q‘,x'

8a K this spplication for = limked bifty company (L1LC) {or b If Ba is "Yas,” 0ntar the number of ‘|
a foralgh equivalnt)? A o i C! No UGmembers ., , . ., »
If 8ais “Yas.” was the L1 5 organzed in the United Stales? PR R [j Yot Q No

sq Type of entity (check aNy ons box), Caution. if 8 is “Yee,’ sex the instructions 1nrmwomctbmmchock. ]

] ‘
[ H
H i

O soia proprieter (SN
O Parnornp
E1 compomtien [entor form number 1o bBM » 1120

1
. '
o k.

O Estata (SSN of decedent)
O Pl administrator (TN

O Poraonal service corporztion
[ Chureh or church-conroied orpamz-ﬂon

3 Trust (TN of grarton
L2 Naons! Guard [ statesiceal gevamment
T Farmers’ coaperstive 1] Federal govemment/miftary

O othar nenprofit erganizaten Epecity) - J remic O Inclian trikal governments/enterprises
D Cther {spaciiv} Group Exemption Number (GENY it any

b N a corperation, hame the state or forsign country State Forelgn counery
{# applicable) where incorporated " JFLORIDA

10  Reson for spplying {chack enly ane box)

E] Started new businass (spectfy type) >
0aHaNS
(] Hired employees (Check the box and see (ne 12
Compiance with IRS withhalding regutations
| Other (specity) »

O Banking purposs (specity pupose) »____
3 changed typs of trganization (spacity new type) »
[ Purchemed poing business

1 Orented = trust (specify type) »
{3 Cremad a pansion plan {specify type) »

T
4/3015

Date business started or ssquired (month, day, yoark Sea indfrustions,

12  Cloalng month of seoounting yaar BEC 24

13
H No amployeas taipected, sidp line 14.

Agricdural Housshold

Highast numbar of empicyess expecled i the next 12 montha (ehter D= f hona),

Other

14 ¥ you expect your enplayment tax Sabifity to be $1,000
of less in 3 full ealsndar yesr and want 1o fike Form 044
annually Instead of Forma 941 guarterty, check here.
(Your empleymaent tax jabliity generally will be 31,000
or lags If you axpect to pay 24,000 or loss in tota]
wages) if you do net check this bee, you must file
Form 941 for evary guarter.

Firs1 date wages or annuties wero paid {month, cay, YW'J Note.
. fonresident siion {month, day, yeaf) .

18

ro4 -

. I appircant fs n wmw:ldlns £gont, enter data incoma wil first ba paid 1o

7 Comtwtion E] Pental & isasing
O Real sstate [ Marutucturing [ Finance & insurance

chmmahmﬂmbmdmunpmmdmvolywrhmm —ETHeﬂmmamassm wam

Wer

~agentibro
O Transporeation & weavshousing [ Azsemmodation & food service [] Wholesde-cther (1 Fatal

[ _Other (spectty)

17 Indicate principal ling of merchandise sald, spedific construction
REAL EFTATE RENTAL

work dona, produsts preduced, o services providad,

18 Hns\hcappﬂm‘lanﬁtyuhmnonﬁna1w;rraaplledformdrmﬁfodeN? ﬁYu No

If "Yag,” write srevious BN hese »

Complete tNS soeod anly ¥ you want to wkhiort v named individual b recalva tha antity’s €N and anewar quettions sbomt the Lompietion of thix ferm,
Third Detignoa’s nwme Dusigrae's telaphane number faciude tes cude
Party AMADC GARCIA, GPA { 305 ) 273-6525
Dosignee |Addtess and 2P code Designoo's fax pumbwr (nciuds sma coda)
11440 N, KENDALL DR SUIRQM MIAM] FL 33178 { 305 ) 273-8564 '
Undw porakles of periuy, | decr hmumhd W 1o Ve bust o 1y inowicde snd alal, T s Tue, comsk, i penpiels, | Appheant's tekophens Rombar jradude erss cecs]
Name and e (typs or N ALEGRIA-FRANGO  PRESIDENT ( )
) [ ) Applicant’s xx mumber hchide area codef
ST \-:1/ D »- é’/ 710 )

For Pﬁ\nn‘{Ac‘I‘;d perw

-ea’d

erwork noénchon Act Noticy, gee oeparate Inciructions.

Get. No. 18055N Form S5-4 Rav, 1-2010)

Ri ADD 9 Nane~
Fi oD BeRE=bA-NUL



May. 19. 2013 3:49PM AGarica

No. 0724 P 3

o 2848 Power of Attorney °:‘j:‘;;i‘f:;y’°
(Rov. March 2012) and Declaration of Representative Raceived by
Dopartrnart of the Treasury K .y
Intemal Fevanus Servies P Type or print. I See the scparate instructions. Narme
Power of Attorney Talwprors
Caution: A separate Formn 2848 should be complated for sach taxpayer. Form 2848 will not be honored | Furgton
for any purposa othar than representation before the IRS. Data 7/

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

Taxpayer name and addrass
MARTRIX, INC,

Taxpayer igentification numberts) APPLIED FOR

11440 N. KENDALL DR SUITE 401 Daytima telephone number Plan number fif applicabla)
MIAMI, FL 33176 305-273-6525
hemby appoints the following represantative(s) as sttorney{sk-in-fact:
2  Representative(s) must sign and date this form on page 2, Part ..
Name and acicirass GAF No, 8500-16527R
AMADD GARCIA, CPA PTIN _POR440160
11440 N. KENDALL DR. SUITE 401 Telephone No. _305-273-8525
MIAMI, FL. 33178 Fax No, 305-273-8564
Chock H to be sent notices and communications Check if new: Address [ ] Telephons Ne. ] Fax No. [
Mames and address CAF No. —
PTity
Telephona No.
Fax No.
Check if to be sent notices and communications O Check it new: Address [[]  Telephons No. [} Fax Na. 1
Name and address A NG, e eeuseeasemen—n re——
PT]N LLLETETTIT L LY ]
Telephone No,
Fax No.
Check if new; Address []  Telephone No. [ Fax No. [l

to represent the taxpayer before the internal Revanue Servica for the following matters:

3 Mortars

Description ot Metter (Inogme, Employment, Payroll, Exclse, Extate, Gift, Whistlsblower,
Practitioner Dissipine, PLR, FOIA, Civil Panalty, elc.) (s instrustions for ine 3

Tax Form Number
(1044, 841, 720, ate,) §t applicable)

Year{s) or Period(s) (if applicable)
(sen instructions for line 3)

INCOME TAX / EIN APPLICATION 1120 20185, 20185, 2017, 2018, 2019
EMPLOYMENT TAX 241, 540,944 2015, 2016, 2017, 2018, 2019
ALL OTHER TAX MATTERS / EIN# APPLICATION ALL OTHER TAX FORMS / S84 | 2016, 2016, 2017, 2018, 2019

4  Specific use not recordod an Cantralized Authorixation File [CAF). If the power of attomey is for & 3pecific use not recordsd on CAF,
ehock this box. See the instructions for Line 4. Specific Uses Not Recordadon CAF . . . . . P .

5  Acts suthorized. Unjess otherwisa previdod below, the representatives gensrally are authorized to receive and (napsct confidential tax

infermation and to perforn any ang all acts that 1 san perform with regpect to the tax marters described on Iine 3, for example, the autharity to
sign anv agreements, consents, of other doouments. The representativels), however, Is (are} not authorized to receive or negotiate any
amounts paid 1o the dient in connection with this represantation {including refunds by either electronic means or paper checks). Additianally,
uniess the apprepriate box(es) bekow are checked, the reprasentative(s) is (are) not authorized to execute a request for disclosure of 12x rstums
of retum information o a thiro party, substitute another representativa or add additonsl ropresentatives, or sign certain tax retums.

Disclosure to third parties; [ Substitute or acd representative(sy; [ ] Signing a ratum;

[:Eﬁhef acts authorized:

{see insrructions tor more Information)

Exceptions. An Unanralied retum preparer cannot sign any document for & taxpeyer and may only represent taxpayers In limited situatiorm,
An enrolled actuary may only rapresent taxpayers 1o the extertt provided In sectlon 10,3(d) of Treasury Department Crcular No. 280 (Circular
230). An enrciled retiremant plan agent may only represent taxpayers to the axtent provided in section 10.3{e) of Cirgular 230, A registered tax
retum preparer may only represent taxpayers 1o the extent provided in section 10.3(f of Circutar 230, See the line 5 instructons for restrietians
on tax matters pariners. [n mest saces, the student practitioner's (evel ki authadty is limited {for example. they may only practics under the
supervision of another practitionar}.

List any specific deletions to the acts otherwise autharized in this power of atlorney:

For Privacy Aot and Paperwork Reduction Act Notica, see the instrustions.,

GaL No. 115804 Form 2848 mev. 3-2012)
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Form 2B48 (Rav. 3-2012) Page 2

8 Retentionvrevecation of prior pawer(s) of ettorney. The filing of this power of atlomey automatically revokes all earfier power(s) of
attorney on file with the Intemal Revenue Saries for the same matters and years or periods coverad by this document. tf you de not want
o rovoke a prior power of attomney, checkhare . . . . . . . . . . ., . . . . . . e . ..o O
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFEGT.

7 Signature of taxpayer. if a tax matter concems a year in which a joint retum was flled, the husband and wife must each file a separate power

of attomay even If the same representative(s) is (are) being appointed. If signed by a corporate officer, partner, guardian, tax matters partrer,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | oentify that | have the authority to execute this form on beheif of the

taxpayer.

> [F NOT SIGNED AND DATED POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.
s—.—i 03/18M18 PRESIDENT
) ‘Signeture, Date Titie (f applicabie)

MARIA DEL CARMEN ALEGRIA-FRANGC OO0O0m MARTRIX, INC.

Print Name FPIN Number Print name of taxpayer from line 1 if other than individual

Il Daclaration of Representative
Under penalties of perjury, | declare that:
o 1am not currently undor suspension or disharment from practice before the Inteimal Revenue Service;
« | am aware of regulations contained In Circular 230 (31 CFR, Parl 10}, a3 amended, conceming practice bafore the Intemal Revenua Service;
* | am autherized to represant the taxpayer Identifled In Part | for the malter(s) specified there; and
* [ am one of the following:
a Attorney—a mamber in good standing of the bar of the highest court of the jurisciction styown bolow.
b Certified Public Acoountant—duly quelified to practice a3 a certified public accountant in the jurisdiction shown below.
¢ Enrolled Agent—enrolled a5 an agent under the requiramems of Clreular 234,
d Officer—a bona fide officer of the texpayer’s organization,
e Full-Time Emplayee—a fulktime employes of tha taxpayer.

t Family Member—a member of the taxpayer's immediate famlly jfor example, spouss, parem, child, grandparent, grandehild, step-parent, stop-
child, brothar, or sistar}.

@ Enrolied Actuary—enrolled as an actuary by the Joint Board for the Enrcliment of Actuaries under 29 U.S.C, 1242 (ihe authority 10 prastice bafore
the Intemal Revenue Service [s Iimited by section 10.3(d) of Circular 230).

h Unentolled Return Preparer—Yeur authorlty to practice before the Intamal Reverus Service & limited, You must have been aligibla to sign the
return under examination and heve signed the return. See Notice 2011-6 and Special riles for registered tax retumn preparers and unenrolled
retuyn praparats in the Inttructions.

i Registered Tax Ratum Preparer-regisiered as a tax return preperer under the requirements of section 10.4 of Ciroular 230, Your suthority to
practice batera the Intemal Rovenus Sarvica Is Imitad, Yoy must have bagn sligible to sign the retum under axamination and have signed the
refun. See Notice 2011-8 and Special rules tor registered tax retum preparers and unenrotled return preparsrs in the inatructions.

k Student Attorney or CPA—receives parmission to practice befora the IRS by virtue of his/hor status as a law, business, or accounting student
working in LITG or STCP under section 10.7(d) of Cireular 230, Seo instructions for Part Il for additional imformation and requirements.

r Enrolled Ratirement Plan Agant—enrollad as a retiremant plan agent under the requiremants of Clreular 230 {the authority to practice befora the
Intavnal Ravgnue Service i lmited by section 10,3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part |l

Nota: For dealgnations d-f, entar your titie, pasition, o relationship to the taxpayer in the “Licensing jurisdiction® column. See the instructions for Part |l
for mare information.

rBar, license, certification,

Licensing jurisdiction registration, or

Designation — Insert (state) or other enrolimant number
abave |etter (a1} licensing authority (it applicable). Sew

{t applicable) instructions for Part |l for| 2

more information, /WZ—\‘/ =

LS
B FLORIDA ADBBSA1 M 31815

Signature Date

Form 2848 (Fev, 32018



