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ARTICLES OF INCORPORATION
" In complinnse with Chapter 607 (Profit)

ARTICLEY NAME: The name of the corporation is:

SIERRA TARAHUMARA CORP
ARXIGIR Il __PRINCIPAL OFFICE: g
The prinelpal street address and mailing address is: woom i
58 NE 15T ST _ L o
MiAML, FL 33132 s - y
= J;' -
ARTICIETH  SHARES: The samber of shares of stock is: 30D < ;

PUENTE CORDORA, ALEJANDRO
58 NE 18T 8T

MIAME, PL 38182

ARTICLE

A ) il ERED AGENT AND STREET A CA,

The name and Florida strest address (PO Box not acceptabie) of tha regigtered agent is:

_Puenye Cordobay ﬁ\&'@r\gk;z
5 Ng  \SY St

Micuni E 2B

ARTICLEVI _ INCORPORATOR; The name and addrenss of the Ineorporator is:
PUENTE CORDOBA, ALEJANDRO
58 NE 187 8T

MiAMI, FL 33132

H16000243083
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Required Signatures;

Having been named as registered agent to aceept service of process for the ahove stated
eorporation at the place designated in this certificate, 1 am familiar with and accept the

appointment agent and agree to act in this capacity
ﬁ | 9/24 /16

Registered Agent Date:

1 submit this document and affirn that the facts stated herein are true. L am aware that '
the false information submitted in a2 document to the Department of State constitates a

third degree felony as proyi in 8.817.135, F.S.
ﬂf F/z3 /i
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