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. .. CLARA GIRALDO E.A.
a0 4080 BW 84 AVENUE SUITE C
P nmmx FL 33155

.: [305) 488-9300

' ARTICLES OF INCORPORATION: ———— —
OF
VASTNESS GROUP INC -

" THE UNDERSIGNED, has executed the followirig docurhent -
as incorporator of the above name corporation, a corporation organized under the laws
of the State of Florida; and all rights, duties and cbligations of the undersigned as

incorporate, and those of the corporation, are to be dstermined In accordance wlth the
law of the State of Florlda '

Lo R T

| L'_ﬁTﬁe:h{afne of this cbrpéfatibn_ shall be:

VASTNESS GROUP, INC

$2M Wd L1 ¥dY 617_-_
RERIE

"'_ ARTJCLE "

Thls corporatlon shall commence exnstence upon the filing of these Art!cles of -

Incorporation by the Department of State, State of Florlda, and shall have perpetual
existence.

ARTICLE III

- The general nalure of the business and objects and- purposed to be- :
transacted and carried on by this corporation are to do any and all of the things-hereln -
mentloned, as fully and to the same extent as natural persons might do, viz:

{1} Said corporation shall further have powers:
To have perpatual suocesslun by its corporale

B VASTNESS Gnoué; INC

ARTICLE v

The aggregale number of shares whlch lhe corporallon shall have authorlty to'
. ‘Issue is the tolal sum of 50 shares, having an individual par value of $10.00°

Unless otherwise stated in these articles, or in an amendment lo lhese art:cles
there shall be only one (1) class of stock of this corporation
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CLARA GIRALDO E.A.
. 4080 SW 84 AVENUE SUITE C
“ MIAMI, FL 33155
" PH.: (306) 485-9300

ARTICLE v

_ The street address of the InIIIaI reglstared ofﬂce and Ihe name of lhe inltlal Resident Agent
' " of this. corporatlon shall be R e L
| R LILIBETH PAZ -
PO BOX 441195
MIAMI, FL 33144

E

The principal offica shall ba:

14051 SW.126™ CT
“"MIAML, FL 33186 . *

The mailing address 'sha'lli be: -

. -P.O. BOX 441195
T MIAMI, FL'33144

"ARTICLE VI

The.initial Board of Directors shall consist of a lotal of ONE {01) person, and the name
and address of tha person who is to serve as Initlal director

‘

LLBETHPAZ .+ 'i-'_“l_,:_'PRE_SIlJ‘_E'N"I'A |
P.O.BOX 441185 . . -~ - . .. ¢
MIAMI, FL 33144

The name and address of the incorporator.executing these Arlicles of incorporalion is

o LILIBETH PAZ:
' P,0. BOX 441195
MIAMI, FL 33144

IN WITNESS WHEREOF the undersigned. Incorporator has (ve) executed thasa
'Arﬁc|es of Inwr : thls APRIL 17 2016 .

LILIBETH PAZ
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CERTIFICATE OF DESIGNATION
- REGISTERED AGENT.f REGISTERED OFFICE

Purstant to the provision of sections 607.0501 or 617.0501, Florida Statutés, the
undersigned corporation, organized under the laws of the State of Florida, Submits the
folowing statement tn designaling the regislered office/registered agent, in the Stats of
Florida.

" 1. The Name of the corporation la:
. VASTNESS GROUP, INC

2. The Name and Address of the registered agent and office is:

" LILIBETH PAZ -
. . P.0..BOX 441105
MIAMI, FL 33144

. HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF -

© PROCESS FOR THE ABOVE STATED-CORPORATION AT THE.PLACE -~ | '

- DESIGNATED IN THIS CERTIFICATE, | HEREBY. ACCEPT. THE APPOINTMENT" AS
REGISTERED AGENT AND'AGREE TO ACT IN THIS CAPACITY:  FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF -ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES. AND-1 AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS CF MY POSITION AS REGISTERED AGENT.

SIGNATURE

Date: AP.RII..'17. 2019

4080 sw 84 AVE
RUE §
.. Muam, v 33355 UITE ¢
H.: (305) 4859300
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