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ARTICLES OF INCORPORATION

In compllanse with Chapter 507 (Profit)

ARTICIEI _ NaMFE: The name of the corporation is:

Sugeaor. MNodiead Crenng 8 Cocduecs S

ARTICLE 1] PRINCIPAL OFFICE;

The principal street address and mailing address is:

TIASO SO IY4 CT
_Suixe 2204
Miami . FL 2315

ARTICLE U SHARPES: The number of shares of stock is: OO0
; : o
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ARTICLEIV __ INTTIALDIRECTORS AND/OR QFFICERS: 7o %5
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The name and Florida street address {PO Box not acceptable) of the registered egent is:

_ANTONIo Fterge MARTINEZ
A0 o Y T Suite 2204
Muaamy - FL - A28

I TOR: The name and address of the Ingorporator is:
ANTO VIO f‘é/ﬂe 2 MARTINE Z
VIS0 S 14 1 _Suite 2209
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. ving | ntamed las registered age.nt to accept se:-vi;:e of process for the above stated

orporation a ﬂl ¢ place deslgnated i this certificate, Iam fmmli
t : * ar with and accept the
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I submit this document and affirm that th .
e facts stated herein are true, I
the false mfotionsubmittcd in a document to the Department of Smt:?om?::
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