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ARTICLES OF INCORPORA
In compliance with Chapter 607 and/or Chapter 62'11‘.I F(;I.?Proﬁt)

ARTICLE I

NAME: The name of the corporation is:

CG\QFOS L\QCJTL ngUP I\[Q .

ARTICLE I PRINCIPAL OFFICE;

The principal street address and mailing address is:

€500 <w . 8 o miams ?G:k L3342
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ARTICLE 111

SHARES: The number of shares of stock is: / I 0 (?

ARTICLETY __ INITIAL DIRECTORS AND/QR QFFICER §:
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ARTICLEV _ INTTIAL REGISTERED AGENT AND STREET AD DRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
ERcK MiGuEL DE Quesada Silva
500 Sw ¥ ST SuviTe =56
MAmMI FL 33742

Wy &7

0

8

ARTICLEVI _ INCORPORATOR: The name and address of the Incc porator is:

Egicie. Miguel De (DYesabA_ Sty A
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171,27, FL S3/LD>
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Havingb.eennamedasregisteredagenttoacceptmviceofpmcessIbrtheabovestated
corporation at the place designated in this certificate, I am familiar ‘with and accept the

@Whmnt@\?agmtandagreemwinﬂﬁsuapaﬁty

Rng-syludAsmt Date

1 submit this docament and affirm that the facts stated herein are true. I am aware that
the false information submitted in;a document to the Department of | jtate constitutes a
third degree felony as provided f@r in 5.817.155, F.S.
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