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Articlas of Incorporation
of ‘
INCORSA CORP,
Articin |, Moo
The nema ol this Florda corparminn is;

INCORSA CORP, |
Adtiein Yl Mating Addrers .
The maibng address of ihe Corporation [,

INDORSA CORP, o .
6918 N.6, 5 AVE. ' . ' '
MIAM, FL 33138 -

#aicia L Principle Address '
The principle axitress of (ha Corparalion in:

INGORBA GORP. * . B .
8218 N.E. 5 AVE, ’
MIAMI, FL 23138 .

Articie V. Capwol Blatk

The Compersbon shall hava the authorily 1 ssve 900 sharas af
cammen stogk, par vatue §1 00 per spara.

Arficle V. Regfsterca Agant .
Tha nams and add/ess of 1ha regulamd 2gen of e Comporalion ls

MIRIAN MDNTERD SALTOS
BANE BAVE
MIAM), F). 33138

Articha V1, 8730 of Direcers

) The affalss ol tha Corporation shall be menaget! 1y g Board of
Digecieys conalating of nts lass hian ane direcler. The number df doclars may
na tnejensed or doarmatrd fism lnie ko time in kecordancn with the Bylsws of ©
Ihe Coitparalion. Tha olaction of dweciorl shall b dng In BCCOI0ANCE wi he
Bylzws, The diraciors shal be protecisd fram Tabilily 1 he [ullest sklan

paomitind by aw. The name of arch inillat memser of ihe Corporalion's Roar ol .

Dhractorn mro:

President - Midan Montam Balios - 5518 N.E. 8 Ave,, Miami, FL, 32128
VigePrasident - Paticia Montere Baitos - 6318 N.E. B Ave,, Mami, FL 33138
Treasurst « Victor H. Maniero Sakos - 6913 N.E 5 Ave, Mlami, FL 33138

- -Bopreisry « jvpn A, Meniero Salloy -8518 N.E, § Avm, Miaml, FL 33138

Praparsd by, .
LesterBarrerns. C.P A, P.A, - 1087 NW, BAGL, Sip, 309, Oaral, FL 33172
(305)477-158D
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Article VI

The corporation shall have perpetual existance and may erigaga in any and al) |
buslness permithed under the Jaws of the State of Florida and the United Statas.

" Atticle VIIL, Ingocorator

The name and audress of the incorporator s

MIRIAN MONTERO SALTOS
8918 N.E. 5 AVE. -
MIAMI, FL 33138.°

Anticié X, Comporata Existence’ |
The comorate exislence of the Caorperation shali be etfective upon fiing, -

The authorized réﬁraseﬁt.ati've of the Incomorator axecuted the Atticles of
ncorporaliononthe - dayal of 20

Prasidant

weiten

I =

Wmmm:‘r":;.tw
e w4t

T

ok,

e

T

B

g K}

)

T RO VRN Tt

ey et

i o e e

o eI e i e

M

i



L S A LA S S T I I R PR
At

e

LT T T TR TT Y P W ey

CERTIFICATE OF DESIGNATION
REGISTERBD AGENT/REGISTERED OFFICE

CORPORATION:
INCORSA CORP,

REGISTERED AGENT: .
MIRIAN MONTERQ SALTOS
BOM1BN.E, BAVE. °

MIAMI, FL 33138

| agree 10 actag regiatered agant to accept sevvice of pracess for the

corporation named above of the place désignated Inthis CeitifNcate.  agrea to comply

with ha provisions of all statul_es relating to the proper and complets performance
of the registered agent duties, | am tamillar with and decept the obligations of the )
ragistered agenl position,

By:

WMIRTANYMG} A
Reglstered Agent
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THIRD PARTY DESIGNATION

I MIRIAN MONTERO SALTOS, Sacia] Sacurity Number _ FOQREIGN . do
hereby outnorize ______ CRISTINA HERNANDEZ - OFFICE MANAGER

of Lestor Baorems, C.P.A,, P.A. W opply for ond recelve an Employer Hentification
Numbrer on behatf of my company, ______INCORSA CORP

Authorizalion i5 also given to arswer oiry questions showt the campletion of Torm §5-4.
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