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_ ARTICLES OF INCORPORATION

I compliance with.Chipter 607.ahdfor Chipter 621, FiS(Profity
ARTICLEY . SAME
The name of the:comoration shall be:

‘Matgen Viyapis: Iné.

ARTICLE N PRINCIPAL OFFICE - ) ) ]
L ) CPaRdipn) stred address: Mailing addeess, it dilferentis:
T0% Brickell Avenne, Suite 1400- . )

Mimni: FL 34033
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ARTICLETY  SUARES  pg. £ o
Tha sumber of shares of stock is;_ '

ARTICLE ¥ INITIAL GFFICERS

- ; i Rnf L Gali Dircetor, Seerelary
- Ureorid Galitot; Divedior an cident - . ael Galicos, >
Nime and Title: Greganio Galion, Direcior and Prosidont Name apnd Tide: 4 and Treasurer

. 701 Bri(:kl!ﬁ Avenne, Suite 1400 501 Brickell /iv.cnug_. Suite 1406
Addregs . Address:

Micosi, F1L 33131 ‘Miami; FL-3313)

: o lrens Hiuuet, Assictant Secretary e .y
Nameand Tie: ' sants MName and Title;

Address . 701 Brickell Avinue, Soite 1404 Address:

Miaod, ¥1: 33131

Name and Tide; . Naweand Tile:

Address
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tume und Tiilke: _— .. Nahe.and Tide:
Addregi _— _ ; Adddress:

ARTICEEY! REGISTEREDAGENT. . _
The name and Elorida strees piiress (P.C. Box NOT actepiabler of the togisiored sgentis:
CT "Curpqrat.iun Systern

Wanie:

‘ 1206 South Pinedsland Riad
Address: At

Plantation, 1 33324
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IRTICLE Vit INCORPORATOR rr";_ e
The pame pnd uddi-¢ss o the fncorporator iy; % m g :‘_i
N L S
Name: Juty Tongsen g ST 7 T ¢
Adilress: =17TJ Lytioy Avenue :c;, : ; 13
Pale Alto, CA 93301 R I
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ARTICLE ST EFFECTIVE DATE:
E¥ietive date, i other than ihe dare of {iling: (OI‘TIQNAL)
(1 an_cffécrive date is Haied; the date must be specifie snd canaot he biore than Tive diys PRI o 90 days alter the
fi lmu ¥

DMote: Ifhe dulé inserted i/ thisbloek dods nofme et the applicable stifbtary iiling requiserionts, this date’ willrat: be listed as.
thie dovument’s ¢ffedtiv daid un the Dépsiftmunt. 61 Stalg s tecids.
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By: Candice Pignataro, Asst. Sec f““ %rmalap? . 4/2/18
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