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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chgpter 621, F.S._ (Profit}

ARTICLEY NAME EL DESCARGUE CORPORATION
The name of the corporation shall be:

P. 002

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

ONE PLAZA
1818 SW I1ST AVE APT: 912

BRICKELL, Fi. 3312%

ARTICLE Il _FURPOSE - ... ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V _INXYIAL OFFICERS AND/OR DIRECTORS
Jose Carlos de la Trinidad Cegama Araujo
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Name and Title, Name and Title:
ONEPLAZA

Address Address:
1818 SW 15T AVE APR: 912

BRICKELL, FL 33128

Gustavo Arnoldo Mendoza Maldonado Name azd Title:

Name and Title:
Address ONE PL Address:
1818 SW 1ST AVE APT; 912
BRICKELL, FL 33129
Name and Tite: ' Name aad Title:

Address Address:
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Name and Title:

Nam¢ and Title;
Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florda street address (P.O. Box NOT acceptabie) of the registered agent 15

Gustavo Amolde Mendoza Maldonada
Name: —
el
ONE PL 18 SW 15T AVE APT: 912 T —
Address: AZA 1818 SW 18T A ":E by
BRICKELL, FL 33129 ER =
P -
7SN
ARTICLE VIl INCORPORATOR ey
. b ng ..__!'
The name and address of the Incorporator is: N
Gustavo Amoldo Mendoza Maldonado en
Name: <
ONE PLAZA 1818 SW IST AVE APT: 512

Address:
BRICKELY, FL. 33129

ARTICLE VIl EFFECTIVE DATE:
Effective date, if othér than the date of filing: - (OPTIONAL)
(If an effective date is Hsted, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.}
Nate: If the dare inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
Having been named as agent to accep: service of process for the above stafed corporation ai the place designatad in
this certificale, I on fam and accept the appointment as registered agant and agree 10 ac1 in this capacily
10/28/2016
Date

q_-._.__-——-\-—"“"_RLquuad Signature/Registered Agent
that the facts stated herein are true. I am aware that the false information submitted in a

I submit this document and g
ent '« constitutes a third degree felony as provided for in 9.817.155, F.5.
10/2812016
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