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ARTICLES OF INCORPORATION
I complinnce with Chapter 607 andfor Chapier 621, F.5. (Profit)

ARTICLEL SAME IUTOPIA DRY. INC.
The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE
Principal sireet address Mailing address, if different is:
G395 SW S5 ST, MIAML FL 33165

ARTICLEN] PURPOSE . . SALE AND DiSTRIBUTION OF TOWELS
The purpose for which the corporation is crganized is:

ARTICLE [V NITAKRES 1.000
The number of shares ol stock is:

ARTICLE 17 INITIAL OFFICERS AND/OR HRECTORS

) LUNA, PRE =N IAN P, AALEZ C A
Name and Title:CARLOS UNA, PRESIDENT Name and Title: JUAN P.GONZALEZ COBIAN. VP
. 8803 SW 69 ST 000 ISLAND BLVD. #1611
Address e Address:
MIAMI FL 3173 AVENTURA, FL 33160
Name and Tiile; Name and Title:
Address Address: .
wame znd Title; Name and Title:
Address Address:
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Name and Title: Name and Tide:
Address Address:
ARTICLE V] REGISTERED AGENT

The name and Florido street address (P.0O. Bax NOT accepiable) of the rcgisicred agent is:

JOE A REYES, CTA
Narmw:

6701 SUNSET DR, STE 100
Address;

MIAMILFL 33143

ARTICLE VI INCORPORATOR

The name and address of the Incorporater is:
CARLOS LUNA

Name:

2003 SW 69 8T
Address:

MIAMIFL 33173

ARTICLE Vilf EFFECTIVE DATE:
Effective dote. if other than the date of filing: OPTIONAL)
(If an cffective date is listed, the date must be specific rnd cannot be more than five davs prior or 94 days after the

filing.)

Note; [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

Having been nanied as regisiered agent to aceept service af process for the above stated corporation at the place designared in
this centificate, Fan familiar with and accept the appointinent as registered ugent and agree to act in this cupacity

o e 5 /,5
AL el

igrinture/Registered Agemt Date

§ submit thiv document and affirm that the focts sated herein are true. T am aware that the false information submined in
document 1o the DLWN of State constitutes a third degree felony as provided for in .817.155, F.5.

W/’?//;

{zquired Signature/Incorporator Dale
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