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ARTICLES OF INCORPORATION
In complianes with Chapter 607 undéor Chapter 621, B.5. (Frofll)
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ARIICLEY  NAME
The nama of the carparution chall be: PONCIANA FLORIDA INC
ARTICLE I PRINCIFAL OFFICE
Principal mireet address Mailing address, if different is:
1985 NW BRTH CT. SUITE 10l .
DORAL FLORIDA 33172
ARTICLEY] FURPOSE ALL LAWFUL BUSINESS

The purposs for which the corporation 1y organized is:

ARTICLEYY SHARES
The oumber of shares of stoek is;_

ARTYCEE ¥ INITIAL OF FICERS ANDAIR DIRECTORS
JALIL MARDINI FARAH P

Name and Title: Name and Title__
3
Ad 1585 N'W BRTH CT fUITE 101 Address:
DORALFL 33172
Nome snd Title;_ Name and Title:___
Address Address:
Wame ang Title; Nume and Title:
Addreas . — . Address:
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Address Address:

ARTICLE VI REGISTERED AGENT
The name and Floridn street address (P.0. Box NOT acceptable) of the registersd agent is:

MARLIANO J. RODRIGUEZ

Name!

Address: 1985 NW 88TH CT SUITE 101

DORALFL 33172

ARTICLE Y1l INCORPORATOR

The uame and addreas of the worporstor is:

Neme: MARIANO J. RODRIGIEZ

g .
Addregs: 1985 NW 88TH CT. SUITE 10i

DORAL FL 33172

ARTICLR VIl EFFECTIVE DATE; 010842016
Effeotive dats, if other thao the date of filing . (OPTIONAL)

(1 an effective date Is lsiod, che daty murt be spocific nad cunpot be mere than five business daye prior ov 90 business
days after the flling.)

Nate: M the date ingerted in this block doos not meet the applicable stagtory filing requirements, thie date will not be listed ag
the document’s effective date on the Department of Stare’s recards.

Having been named as regictered agent to aceept sevvice of process for the abuve siaied corpovation ot the place dasignated in
this cerfifloats, T am with and accept the appointmant as reglsisred agent and agres 1 act In this capacily
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egistered Agent Dato

T subrinds this docwment and affirm tHat the fucrs stated herein are trus. £ am eware that the folse Informetion submited in o
documerst to the Deparomant of Stats constitutes a third degree falosy as provided for In $.817.155, F.S.
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