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ARTICLES OF INCORPORATION F LED

In eoropliance with Chapter 607 (Profit) 16 F Ea SR

: RESITIEIE DARTE ARIREN |
T, NAMEF.; The name of the corporation is: IR Nt

RRIGHT FLIEHT COfRF,

ARTICLEII PRINCIPAL QFFICE:

The principal street address and mailing address is:

q436 Sw  {Joth =8
JALA M FL 23194

ARTICLETIf __ SHARES: The mumber of shares of stack is: 100

ARTICLEYV.  INITIAL DIRECTORS AND/OR OFFICERS;
Cci MAQIe> FERMAN DO Leope?

(P WILMAN FERNEY CoRREDOR  UILLAMIZAR

ARTICLEY INFET REGISTERED AGENT AND STREET ADDRESS:

The wume and Florida stieet address (PO Box not acceptable) of the registered agent is:

Mario Fernando Lopez,
Q4230 S o™ CT1
MiGimn CL 23\

ARTICIEVI  TNCORPORATOR: The name and address of the Incorporator is:
Mea\O  Fernande Lopez

Q4D Sy \IQ™ T
Miuomi  FL 5319
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Required Signatures:

Having been named as regiét_:ered agent to accept service of process for th
above stated corporation at the place designated in this certificate, I am

158

e

familiar with and accept the appointment as registered agent and agree to pct

n this capacity

Mﬁ/ﬂ oz /18/ic

Remsrerec y,nt Daie

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

aware that the false information submitted in a document to the Departmen

State constitutes a third, degﬁony as provided for in s.817.153, F.S.
W /. oz 18/ &
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