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ARTICLES OF INCORPORATION
In complisnce with Chapter 607 andfor Chapter 621, F.8, (Profit)

ABTICLEL ~ NAME UPRA .
The name of (hie corporation shall be: c GROUP CORF
ARTICLEIY _PRINCIPAL OFFICE
Principal gtrest uddrass Mailing address, if different 15:
1380 BRICKELL AVENUE 1390 BRICKELL AVENURE
SUITE 275 SUITE 275
MIAMI, FLORIDA 3313) MIAMT, FLORIDA 33131
RYICLE[II PURPOSE GENERAL PURPOSE
The purposs for which the corporation is organized ia:
The nurpber of thares of stock is: 100 SHARES
-
ARTICLE V INITIAL QFF1 5 AND CTORS , ::‘.
: pesiclert™ K
Namo and Title: Nome and Title:_
Address 1390 BRICKELL AVENUR Address:
SUITE 275
MIAMI, FLORIDA 33131
. R _ . yree-Pasident
Name and Tider D0 1 ¢ I a’G‘ MHS\ /) K]C"r Name and Titks:
Address 1390 BRI AV Address:
SUITE 278
MIAMI, FLORIDA 3313]
Name and Title: Meme and Title:
Address Address:
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Weamy ead Title:__
Addreay:

“Name end Title:,_
Addresy

dROCLEH,  REGISTERED ACENT
Too pae and Florida strest sddyegs (PO, Box ROT scoeptable) of Ube reglatorad wgent bs:

JFEBASTIAN GOLOD

Nome:
Ad . 12390 BRICKELL AVENUE SUITEZ?S 1;::
MLAMT, FLORIDA, 33131 :7 .
e ) )
ARTICLEJIL  INCORPORATOR AU S T
The parts and addresy of the Incarporator fn: _ L= s
NELYVA EMILSE VAZQURZ T "
Nome: oo e T
— D ’
Addvess: GO 1300 BRICKELL AVE, SUTTE 275 53 : e

MIAMI, FLORIDA 33131

ARTICLEKIN_EFFECTIVE DATE:
Bffeotlve daty, if othor than the duto of filing: ~ (OPTIONAL)
{if un el¥ective dute is listed, tho dute minse be specific nud crunot be moro then five business dsys prier or 90 busines

days ster the Mg

Hote: [fthe dato Insertad in this block does
ths dooumen's sffcotive date on Lthe Dapn

deet tho applicable stetwlery filing requicements, this date will ot be jieed ks
of Stain’s reconds. '

et strice of process for ties above stwed corporntion at the ploce

Having been uatied af reglsteryd .'*‘ gitteredd agent and agres o act ia iy copdolly

ks cortificata, § am fandlior

gid ofRrers et fae stated fareln are true. I ant aware tial the folse biformation subnsitied in 2
o m third degres felony as provided for ln 88172435, P.S.
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