To: Florida Department of State Page 2of 5

F]

2015-09-15 13.52:28 (GMT)

-

1o e e, Ly e b e (R A A e RS o e

Note: Please print this pnge and use it:as a- cover sheet. T ype the fax audpt
nurmibes (shown below) on the top.and bottom of a_ii_ pages of the document,

S S

—

nmmmmnmmumnmlluljglggggujyggygun mmnmmjmmuu I

Note: DO NOT hit the R,FFRESHIRELOAD button on your bmwsr;r from um
page, Domg so-will ganemte. another cover ;hect

- e b AR (T v e

To: ' _ 3.
: ‘Pivision of Corporations I
Fax Numbar : {B%8)617-6381 -
o~ " From: ’ i
—— Account Name ¢ MONAHAN MIJARES CPA PA E
o Account Number : 128250000157 - :; pn
— phone 1 (385)487-1438 i fj_w
T Fax Numbér o4 (385)397-1063 i
s ‘ T
TTe*gEptor the email adéress “for this business entity to be used +for «Futur-e
E,‘_‘J ‘arnual repert: mailings Enter only one. email, addr‘essa please.** |
g} E
. i
pukd Email Address: ) ;.
F LORH)A PROF lTINON PROFIT CORPORATION
American Income Corp :
{[Certificate of Status- 3 | I
bt i ' )
Certified Copy -~ = . 0
PageCount - B 04’1 ? I
[Esiimati‘:d Charge .

'Elgctmnic Filing Menu Co’rpof.%.;_tc Filing Menu

F

ssf

3

16:8 Wd Gid

13053571003 From: Monahan Mijares CPA Monahan Mi

\
t
i
1
!
1
i
H
i
i
"
H
i
]
i
M
i
i
ave
S
{ \
* 4
e
; i
L
Jora—
1 1
b :
i 1
H ¢
; I
M |
3 ;
| I
! i
: -3
S te
: i
¢ H
' 3
! -
i B
i -
! L
: =
i
H
3
H




, To: Florida Department of State  Page 3ot 5 2015-09-15 13:52:26 (GMT) 13053571003 From; Monahan Mijares CPA Monahan Mi

s o @ ’ ' ook i P>

COVER LETTER

Deperiment of State. . i
New Filing Section .
Division of Corporations ¥
.P. G. Box 6327 : i 3
Tallghagsee, FL. 32314 :

sumeer, AMETICAN: Income Corp.
(PROPDSED CORPORATE ﬁﬁuf“ﬁﬂ STINCLUDE

Enclosed are an original and one {1) copy of tb:; q;ﬁcle_s of incotporation ;mci aicheck for:

ws7ooe  Qs7s ) Qs - ?;I:l $87.50 1
Filing Fee Pmng Fee - -] Filing Fee { Filing Fee,
& Certificate of Status, - & Certified Copy: ¢ Certified Copy
{-& Certificate of
. Status :
-ADDI'I'IONA_L'COP}( REQUIRED;: :

mom; FROAIK R. Monahan o |
Name (Prinied.or typed) : :.':_

Monahan» Mijares CPA. PA

Address:

75 Valenma Avenue St 703}

City, State & Lip

Coral Gables, FL 33134

Daylime Telephone number : :

elismor.castilo@mma.com.ve o

“Eemail. &ﬂqus (1o be vsed for- futurc dmmal report notaiacatmn)
..... i

WOTE: Please provide_-_t.h"e_ original and yng copy pf-tllfeartiéles, D .
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ARTICLEY . NAME ‘.'_ .
The name.of the. curpcxraunn sholl e Amencan .lnCUme Corp f : 3

ARTICLE I __PRINCIPAL OFFICE ‘ ;

ARTICLE I _PURPOSE K
“The purpose for'which the coeporation is organbwd i 3 ‘ ‘
Real Estate. investments, and any other |awfull bussness" ey

Principal ytreet address Mailing address, ifdifferem; is; : .
75 Valencia Av. Suite 703 3 | '
Coral Gables, FI:33134. - § B Col
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- ARTICLE IV S_ﬂﬁ,g_!‘ﬁ 1 0 00 : : -_ i
- The nurnber ot shares of stock is: ' : - : ;8
. . ; 1

ARTICLE ¥ zmzom‘msmfonm_cm l o
Miguel Angel Sorting - DPT Julio Cesar Sortino- DVPS - ¢

Namae and Title! - S RIS
75 Valencia Av. Suite 703 75 Valenicia Av. Suite 703 -

Name and Title:;

Address Address: A
Coral Gablesﬁf_ ! 331 34, Coral Gables, F133134. |

. 4
Name and Title: : ... Mamewnd it , :
- R :

Address ; _ : Address:” -

e Nare and Title:; R Natme and Title:___

Addess i Address: : 2
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. Name.and Title; A : Name-and Tiil; I

";}\ddress A Address:

SR P

The pame dod Florida street address (P.O. Box NOT aceepiable) of the registered agentis: )
Naumme: Roark R. Monahan CPA 3 ; |

Addreas: 76 Valencla Ayen_ue, Suite 70_3 : i

= ‘Coral Gables, FL 33134

i i
1 ;
:‘- )

The pame and addregs of the lnmrpnramr is: 4, 1
Namer Roark R Monahan :
75 Valencia Avenue. Suite 703

Address:

Coral Gables, FL'33'1;34

'k
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. fcep mkc of pracess for the. nbm*e starert mr)nmdpn af the plm.a designated in
this certificate, T am fanilliar wi

pobmnem us reglstered agent and agree | m act lir phis crqmcny
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