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A5/89/2819 15:41 3852281446

ARTICLES OF IN CORPORATION

In compliance with Chapter 607 {Profit)

E ARTICLE[ NAME: The name of the corporation is-
| .
The Baneo Tountecs _Cocp

) I OFFICE;

The principal street address and mailing address is:
WA SW 60 _AvE  Miami

— 1 FL 3314

ARHQLELLLM The number of shares of stock is: [ O’D

ARTICYLE YV INTFIAL DIRECTORS AND/OR QFFICERS: ? _nj_
Cas\os Endave  Bonco (D) oo
. N o Tz
Yorotan Bewnco _(vp) » Lk
NS = 2

2 iz

n 5

C | Vv E DRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Codns En ({ql,ur’ Do D
VA4 SW ko ape
Miamy B 2%1ad

———l

|

ﬂm_ﬂimmm The name and address of the Incorporator is:
I _ .
Coc\os Enrigve BlowD

144 Sw_ipd  Aue.
Miann,  TC_ 22,144
|
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ir i tures:

Having been named as registered agent to accept service of process for the above stated
corporation at the|place designated in this certificate, I am familiar with and accept the
appoiniment as registered agent and agree to act in this capacity

5-¥-r7
Daite

chis:;rﬁd gen__—"

1 submit this document and affirm that the facts stated herein are true. | am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony

as provided for in 5.817.155, F.S.

d]%_,/ L S5 -F -7
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