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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

S

ARTICLE] __NAME ‘ . .
“The name of The corporation shall be; 1 o0an2 lnkramerica Corporation

ARTICLE 2 TPAL ICE

Principal street address Mailing addvess, if different is: -
3004 NW B2 Ave, '

Dorsl , FL 33122

ARTICLE 1Y _PURPOSE
The purposc for which the corporation is organized is:

Any and all lawful Business Activities

IV SHARES
The mumber of shares of stock is;___ <000 @0.04cent

CLE V AL AND, RECT
‘Name and Title: Jorge E. Tover ¥D Namae and Title:
Address 439 Coral Way Address:
Coral Gables, FL 33134
Name and Title: Juanal, Tover  STD Name and Title:
Address 459 Coral Way Address:
“Coral Gables, FL 13134
Name and Title; Name and Titie:
Address Address:

"\J/'!
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WName and Title: Wame and Title;

Address Addrass:

ARITCLE VI REGISTEREDAGENT
The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:

P
Name: Jose F. Padro
Addreas: 2520NW 97 Ave, Surt-e 120
Miami, FL 33172 > }._. oy
T, -
T-io e
R o -
ART. vir RA . i 1 B
: L W
The nase and address of the Incerporator is: o o
Jose ¥, Padro . =B
Mame: - o
252 97 A i e i
Adaress: 0 NW 97 Ave, Suite 120 .
Miemi, FL. 33172 P

ARTICLE VII] EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date must be specilic and ¢annot be more than five days prior or 90 days after the
- filing)

Note: 1Tthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed 23
the document’s effective dats on the Department of State's records.

Having been nemed as ragistered agent 1o accept serviee of process for the above stated corporation at the place designated in
this vartificate, I am familiar with and accept the ngpainnnmr af registerad qgent and agree o act in this eapacly

D7 |

Reduired Signaturc/Registered Agent

3 -b~zo/7

Date

J submif this ene vind affirm that the focts stated herein ore trus, { am owore thot the foise information submitted in o
document to the Depn of State constitites 4 third degree felony as provided for in 5.817.155, F.5.

3-6-20]2

Date

Requirsd Stggiiture/] orstor




