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ARTICLES OF INCORPORATION! €000 077141
In coxnpliance with Chapter 607 and/or Chapter 621,F.S, (Profit)

ARTICIEY _ NAME: The pame of the corporation is:

Maupicia TRIANA CORP - ré -y
i .
ARTICLEN PRINCIPAL OFFICE; 2 % (4
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The principal street address and mailing address is: f'{;’r“, %
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ARTICLE TN _ SHARES: The number of shares of stock s __1OO
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ARTIC)

R Y INITIAL REGESTER

‘The name and Florida street addl.t;:; (PO iiox not a;::ceptable) of the register is:
MOricia  Triawne
VIlG 2 sw 128 PL

Mitini €4 22,\B

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporetor is:
Wauricio Triona, -
11loz2 Suwy 128 PL
Micwny EL 536
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Bequired Signatures:

Having been namerd as registere
eorporation at the | . tered agent to accept service

appotn tmbla;: gf‘g“"“te‘l in this certificate, 1 ﬂmofﬂpm?"sl.» 5 f:;‘ tlt\hc abave stated

registered agent and agree to act in thi and accept the

1 submit this docum affirm '

thgfal;e hjformaﬂom?imm nEhlld'tthn‘: facts stated herein are true. I am aware tha

third degree OCImen * L
felony as provided for in s. 317,15;:‘;.20 Department of State constitutes a
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) Date
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