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05/08/2038 06:34 #4837 P.002/003

H1 5 000
: ARTICLES OF INCORPORATION 1571 80
In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit)

ARTICLEI _ NAME;: The name of the corporation is:

Max_ Halg  Growtt  CogP.

ARTICLE II__ PRINCIPAL OFFICE:

The principal street address and mailing address is:

12040 SW 142 Tekrk
Miaml R DD

ARTICLE I §m : The nurnber of shares of stock is: ‘ w

ARTICLE IV’ 1 RS AND/OR OFFICERS:

P-alin De oS ANngles Fernandel
VP MARIe Euaenl@r CarbONA CRESPO

ARTICLEV  INITIAL REGISTERED AGENT AND STREFT ADDRESS: -
The name and Florida street address (PO Rox not acceptable) of the reglstered agent is:

Allin. De Los P\naa\es Fernandell

(2040 Sw  iv3 TEQR
MO FL 22150

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

Allin._De  10S Angeles Ternander
240 s 14D Terp
Mion Fo 23180

H1500015718p
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am fannhar with and accept the

I submit this document and affirm that the facts stated herein are true. I am aware th4t
the false information submitted in a docuumnent to the Department of State constitutes b
third degree felony as provided

pr.jn 5.817.155, F.S.
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