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ARTICLES OF INCORPORATION

The undersigned incorporator for the purpose of forming a corporation Under the Florida
Business Cotparation Act, hereby adopt the following Articles of Incorporation,

ARTICLEI
The name of the corporation shall be: ORQUIDEA CORP.

ARTICLEII
The purpose of this corporation is a1l kind of law{ul businesses according to the laws of
United States of Ameriga. '

ARTICLE IH

The principal place of business is: Miami, Florida , The mailing address of business is:
¢/0 1901 8.W. 12" Avenue, Miami, Florida 33129.

ARTICLEIY

The number of shares of stock that this corporation is authorized to issue and cutstanding
at apy fime is:

Number of shares Par Value Class of Stock
1000 $1.00 Common
ARTICLE V

The name and address of the initial registered agent is: Rita Marin-Pose, 1901 8.w. 12™
Ave, Miami, Florida 33129,

ARTICLE V1 -

The name and address of the incorporaior to these Articles of Incorporation is: g
T én

Name , Address ;; :3

Rlta Marin-Pose 1601 S, W. 12™ Avenue =5
Miami, Florida 33129. wa
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ARTICLE vl

The number of diractors constituting the initial board of directors of the corporation shall
be the number of persons whose names are set fonth below. The name and address of
each member of the initia) board of directors of the corporation who shall hold office
unti] the first annual meeting of sharcholders and his successors shall have been elected
and qualified or yuntil his earlier resignation, removal from office or death are:

Name Address

PRESIDENT Maris Pauling Expinoss 210 Seaview Drive Apt. 611
Key Biacuyne, Florida 33149

YICEPRESIDENT Moarie Paulina Espinnss 210 Geaview Drive Apt. 611
Key Biscayns, Florida 32149
TREASURER Mbaris Paulln Espinosa 210 Sexview Drive Apt. 617

Key Biscayne, Florida 33149
SECRETARY Rits M. Marin-Pors 1901 S.W. 13™ Avenue

Miami Florids 33119

The incorporatar has executad these Articles of Invorporation on May 24, 2017
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\

Signeture
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CERTIFIGATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuart to the provigions 51 seclions B07.0501 or 617-05041. Florikds Statutes, the undersigned
ration, organized undar the lews of the Stala of Florida, submits tha followirg statement in

mmﬂnn tha registered officerrepisiered agem, In (he State of Florkia,
1. The nama of tha corporation ls: ORQUIDEA CORP. '
2. ‘The name and addraes of the roglstered agent and office Is

Rila Mann-Pose 1801 5.W. 12th Avenue, Miami, Florida 33120

HAS BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLAGE DESIGNATED IN THIS CERTIFICATE, ) HEREBY

ACCEPT THE APPOINTMENT A3 REGISTERED AGENT AND AGREE TO ACT IN THIS CARACITY,
1FURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE

FROPER AND COMPLETE AND COMPLETE PERFORMANCE OF MY DUTIES AND i Al FAMILIAR
WITH AND ACCEFT THE OBLIGATIONS OF MY PO AS REGISTERED AGENT.

SIGNATURE
DATE: May 24,2017
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