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ARTICLES OF INCORPORATION

42762 P.002/003

In compliance with Chapter 607 and/or Chapter 621, F 8. (Proﬁtj-' ] 5 0 O 0 2 g 1 2 8 5
ARTICLE 1 __NAME: The pame of the corporation is:
AN .28
Hive @ |- 1T Ve

ARTICLE Tl PRINCIPAL OFFICE; E-H~€.C]

. The principal street address and mailing address is:

(o s E3ct MIAML B =3

(Y

ARTICLEI! _ SHARES; The number of shares of steckis: V(OO

ARTY v INYTTAL DIRECTORS
Pedre Javier Rorros (-
s . . s e . A

=L s
| 5 E L
ARTICLEV __INITIAL REGISTERED AGENT AND STREET ADDRESS:”
The name and Florida street address (PO Bos notacceptable) of the registdred agefitis:
Pedrec Javier PBarros
el St @3 ¢t Miami L
23 1Y | |
ARTICLE VI INCORPORATOR: The name and address of the Incbrporator is:
Pedro  Tavier Borrof
ol  Sw: @3 CF Nicry FC
X244
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Required Signatures:

Having been named as registered agent to accept service off process for the
aboverstated corporation at the place designated in this certificate, I am
familiar with and accept the eppointment as registered ageni and agree to aqgt
in this capacity

g

=

Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am

#2762 P.003/003

HI15000291285

aware that the false information submitted in a documernt to the Department pf

State constitutes a third degree felony as provided for in 5.817.155, F.5.
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Incorporaior

Date
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