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ARTICLES OF INCORFORATION

in compliatee with Clapter 607 (Prufit)

ARTICLET ~ NAME: The name of the corporation ix:

LA AMASBUTRADA T,
CHCLE I PRINCIPAL OFEIGE:

The peiucipal steeet uddress and madling address is:
10V Nuws 27 T ANENJUE
AN e AN W Y e O

ARTICLEIN _ SHARES: The numberof shores of stock s § 08

37 T N Ei‘

BAREAL A . m\%&vﬂﬂ NiAZ - nge

The nonie and Florida street address (PO Rux not acceptable) of the registered agent is:
BARLALA M. MOSRVERA DiAZ i
1017 ) 277 BNENUE oL
Al aeeny L BU s g :

ARTICLEVI  INCORPORATOR; The name and address of the Incomrator is:
el 0np Al f\nc\ SRJEEA DIAZ

(0117 _Nw 277 AvenNuE
Mifemi, +C 33047
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, T am familiar srith and accept the
appointment as registered agent and agree to act in this capacity :

V‘L oz lze

Regiiwnal Agenl Lo

I submit this document and affirm that the facts stated herein are true. I am aware that
the faisc information submitted in & document to the Department of $tate constitutes a
third degree felony as provided for in 5.817.155, .S,
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