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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ABILC_LELM The name of the corporation ig:

Cambiocorsa Investments Ine

ARTICLE I PRINCIPAL QFFICE:

The principal street address and maliling address is:

SESW D8 <Teser

Miame Flarndse 23155

ARTICLE Il SHARES: The number of shares of stock js: 103

AB—ELE—MNIHALDMM;MQEB&

A—TMA' Yahisa Nunez (P)

ARTICLEV

INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Flonda street address (PO Box not acceptable) of the registered agent is:

74- 7 ; Yahisa Nunez

S B0 SW DB STresT

Aol 7 331SS

Fatirna Yahisa Nunez

i The namg¢ and address of the Incorporator is:

5800 sw 28 STREET MIAMI FL 33155

L1CDIRY 2~ HOr 2R
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Required Signatures;

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
appointment as registeteday-lt and agree to act in this: capacity

- s s /5

Registered Agent Date /

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

third degree felony as Provid(edtws, F.S.
Tt =5 /e—s ] o)

[ncorporator Date
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