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ARTICLES OF INCORT'ORATION

b eomalianz: vk Chupter B (P rufiny

e ARTICLLL . NAME: The norne of the viarpurbiog b

Jom Desigri Dry"‘{eall Carmp

AT Pt -8 ——

AKTICLE AL PRINGIPAL QEXICE;
The principal sires! address and r.x'miliqs nddn;t:.x\' is:

13840 SW 157 Tamace

Miami Flopga 33177

B AK[ELE.UL-_L SHLARES; The numaber of shares of stock is: 100

© ARTICLEIY __ INTIIAL DIRECTORS AND/OR_ QFFICERS:
Pedeo Pablo Busiiile - Pregigent

- . Lo

ARUCLEY _ INITIALREGISTERED AGENT AND STRELT ADDRESS:
~ The name and Flarida street address (PO Box not accepiable) of the registered agent is:

Pedrg Pabio Bustille

13840 SW 157 Temace
_Migmi Florida 33177 ) e . ' . '

ARTICLE VY ) NCORPQRATOR: The name and address of theineorpuiiior is:
—Pedro Pablo Bustillo

13840.3W 157 Termace

Miamj-Flodda 33177
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Required Signatyres:

Having been named as registerad ag
corporation at the place designated in 184
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ent Lo accept service of precess for the above stated
is certificate, am familior wilth and secept the
nt and agree to-act in thiv cupaeity
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T submit thix decument and affirm that the facls stated hercin are true. T ain aware that

the false information submirted in o document to the Déportriient of Stutz constitules a

‘third degree felany as provided tor infar.‘gl,?.lss, F.5,
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