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CAPITAL CONNECTION, INC.

417 E. Virginio Street, Suite |
(850) 224.8870 -

* Tullahassee, Florda 32301
1-800-342-8062 Fax {850) 222.1222

LOS OLIVOS FAMILY CORP
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

LOS OLIVOS FAMILY CORP

ARTICLET  NAME
The name ot the corporation shall be:
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if difterent 1s:
255 ARAGON AVENUE, 2ND FLOOR 255 ARAGON AVENUE. 28D FLOR
CORAL GABLESFL, 33134 CORAL GALBES FL. 33134

ANY AND ALL LAWFUL BUSINESS

ARTICLE Il PURPOSIE
The purpose for which the corporation ts organized is

ARTICLE [V  SHARES
The number of shares of stock 1v: 1,000

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: MARIA INES LUCIA LAUGA - §

ARTICLE V.
Name and Title: DAMIAN GASTON PALMIER] - P

255 ARAGON AVENUE, 2ND FLOOR

255 ARAGON AVENUE, 2ND FLQOR

Address:
CORAL GABLESFL. 33134

Acddress

CORAL GALBES FL. 33134
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Mmooy

Name and Title:
Address:
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Name and Title:

Mame and Tile:

Address:

Address

ARTICLE V] REGISTEREDAGENT
The pame snd Florida sireet address (7.0, Tlax NO T aceeplzble) of the regivtered agent is:

ALTETOS ADVISORS LLC

Name:
225 ARAGON AVNEULE, IND FLOOR

Address:
CORAL GABLES FL. 33134

£V NCOR AT O

The panse ang address of the Encorpomior i

DAMIAN GASTON PALMEERL

Name:

Address: add ARAGON AVENUE 28D F:

CORAL GABLESEL, 33104

1, EFFECTIVE DATE:
Elective date, i other than the date of filing: {OPTIONAL)
{If an efTectis € date is Hstedl, the date must he specific and cannot e more thua fise $a3s prier oz M days alter the

filing.)
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