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ARTICLES OF INCORPORATION:
I cempliafice with Chapter 607 and/or Chapter 621, F.8. (Profin)

ARTICLEL  NAME HUNDAS TOY. INE
The anme of the crparation shall be: )

ARTICLEN  PRINCIPAL OFFICE

Principal strept address . Mailing adiress, if d'iffgfem is:
535 NE |5th Street $55'NE 156y Streer
Suite 100, Miami, FL 33132 Suite 700, Mram, FL 33132

ARTICLE HT _PURPOSE . Ci e .
The purpose for which the corporalion is organized js: 0 ENBARE in any activity or business permicd under.the laws of

the Stiste of Flurida nnd the United States of Americn,

ARTICLE N SHARES e ) .
The number el shares of siock is: One Hundred (100) shores et 0001 par value tor cailyshare..

ARUCLE V  INITIAL QFFICERS AND/OR DIRECTORS

Name and ‘Title:_Jorge Marsingil Al odon BrolbmiSeadary ayme and Tigle;_Fmicised M. Matinez: Miyashik! Vreasurer
Address 555 NI 15th Steet Address: 235 NITISh Street :
i
Suite 100 Suiie 10D :
)
!
Mimmi, FL 33132 Miami, FL 33132 :
Name and Title: Name and Title: . en e i
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Nimie end Title: MNanic and. Tie: s :
Adddress Addiess:
E
i
|
!
ARTICLE VY RE(?IST['.:RED AGENT ) ] ‘
‘The pame and Floridn sireet address (PO Box NOT sceeptable) ot the registered agent’is: :
1
Name: Aleaadra D). Gravier - ""
Address. 396 Alhambra Cirele, 5-900 w r-c..g :
—ArM D H
Ciorol Glabics. F1. 3134 zZL2 = “
= ;
= i:.-; — e |
— ™~ X
ARTICLE VIl _INCORPORATOR T W i
ot .ﬁf‘ ’
The pame and address af his Incorpormor is: f"n LS ?;_- 3 '
A — - {
™ , Vivir AL Jeime, Fsg. ¢ Rittee, Zaretsky, Licher & Jaime, LLP - — @ :
Name:! gl .. '
$55 NE §3th Sreet; Suite 00 o g
Address: . . m @9 :
Miami, FL. 13132 e
1
ARTICLE VIII _EFFECTIVE DATE: L
Effective date, if other-thar the date of filing: {QPTIONAL). _
{(1f s effective date fs lsted, the date musé.be specific and connot be mare than five days priev of Oth.days atter the
filing.}

Note: the daté inserted inskis block does ntt meel the applicabic statutory filing-requireménts, this dite will agt be disted as
the document’s effective dale an.lhe Department of State’s records,

Huving been nrmed o3 registered agent tv necgg

vice 4f process for the ahnve stued corpavitivii athe place designated in this
certifivate, Tave fmmiliar with and accepl 1

m’l.'wnl us registerdd agent and ufiree to/act I this capacity ‘
azy | oelizlives
Requized Signatufe/Re Iﬂi‘b;gi Afet Daté.

docionentfa the Departnent te consiitites a thire! degree feloiny as provided for in < 817035 .S,

i subnyit 7:} dacienent and affim that the fucts Sarel porein e e, I om miaré that the folsé information subm itted in a-

AL , P
Y L{/I l ﬂu“— ey oD ’;‘.;}‘ A / JUF 5
Required Signatuie/incorporalor ,’) [3ate. - ’ 5 .
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