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ARTICLES OF INCORPORATION 116000082035
In complianece with Chapter 607 and/or Chapter 621, ¥.S. (Profit)

ARTICLE)Y NAME: The name of the corporation is:
SymmA Foops INC.
' ARTICLET _PRINCIPAL OFFICE:

_The principal street eddress and mailing address is:

o800 ww 2] <€, it Yo
Miami , £L, 33172 |

ARTICLE XTI SHARES: The number of shares of stockis: VOO

v ' IRR OFFL

(P) Awtowio Tos&_ _Goboy Gonzale?
(VP) E2uanDO . R LAMAS

’ y iy =

(<) Rayl casti//o 5 g

¥ e = _._’:)

7 o

- : A
' voonem
- g E
RS

) ™~ £

TIC INITTIAL D AGENT STREET ADD : L 3%

The name and Florida street address (PO Box nétacceptable) of the registered agent 5 FM

ANTo o TTosE 6&7)&){ /één/—ZﬁLE_%
10800 _NwW 21 ST Nyt WO

Miiami  FL 23\1\2

ARTICIE VI  INCORPORATOR: The name and address of the Incorporator is:
Anonio - Jose. Gndoy Conzalez

0900 NwW_ 2.t ST Ondt 11O
Marmi  FL 220\ T2
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Required Signatures:

Having been named as registered agent to necept service of process for the above stated
corporation at the place designsated in this certificate, I am familiar with and accept the
appointment as regi ent and agree to act in this capacity
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I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a d
third degree felony as provided for i
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