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ARTICLES OF INCORPOIIATION
in compliance.with Chapter 607 and/or Chapter 621, F.S, {Profit)

MHARYTA CORP

ARUCLEL __NAME
The name of the corporation ehall be:

: * Princi addreis Mailifg ddress, if different i
2900 OAKL ANE SUITE 400

7900 QAK-LANE SUITE 400 -~ T900.
MIAMI LAKES FL 33006~~~ - — MIAMILAKESFL 33016
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Name and ‘Title:, Name and Tille;

Address Address:

ARTCLE ¥l REGISTERED AGENT .
The s and. Flacida strect address (P.O. Box NOTammbh) of the registered ageni is:

Neme: SUSANA BRI(’E.NO

IMOSWJZNDL'ANE-'

HRIALEAH-FL 33018 -
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