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ARTICLES OF INCORP
In compliance with Chapter 63 (BP:aSFE;ION

ARTICLEY  NAME: The name of the egrporation is:

cooth  Flori Ty
ida_ Trapor: b Export corp
ARTICLEIN PRINCIPAY, QFFICE;

The principal street address and mailing address is:
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. . =4

CHS s H ST mami PL3BIET ¢ 3
ARTICLETI  SHARES; The number of shares of stockis: | QO 5’7 "_j
=

ARTICIE]Y _ INITIALDIRECTORS AND/OR OFFICERS: =7 ‘2

v IN RE RE

RESS:
The nare and Florida street address (PO Box not acceptable) of the registered agent is
J0Se

Carlos Gonzale2
W15 S0) 29 ST
PG cu 2HNI5S
ARTICLE VI INCORPORATQR: The name ;md address of the Incorporator is:
Jose carlos Gonzalez
015 A/ 3G T
Miamni FL AR ES
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Regquired Signatures;

Having been named as registered ce of process for the above stated
M -

agent 10 accepl servi P
corporation at the place designated In this certificate, I am familiar with and accept the

appoin
fpo tment aggntandagreetoacththiswp?ﬁty
ket Agent

Al
1 submit this document and
affirm that the fa
1su ment sud T o facts stated herein are true. 1
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