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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLET  NAME

FERREE CORP

The name of the corporation shall be:
ARTICLE N PRINCIPAL OFFICE
Principal street adedress
2121 PONCE DE LEON BLVD STE 1050
CORAL GABLES, FL 33134

ARTICLEI] PURPOSE

Mailing address, if different is:

The purpose far which the corporation is organized is:

ANY AND ALL LAWFUL BUSINLESS

ARTICLE IV  SHARES

The number of shares of stock is:_100 SHARES

INITIAL OFFICERS AND/OR DIRECTORY

ARTICLE IV
Namve and Title: Fernando Suarce Pariente - PD

2121 Poncede Leon Blvd Ste 1030

Name and Title: Fernando Suarez Leon - VPD
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2121 Ponce de Leon Blvd Ste 1050

Address
Coral Gables, FL 33134
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Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Mame: Consulting Seivices of South Florida Inc

Address: 2121 Ponce de Leon Bivd Ste 1050
CORAL GABLES. FL 33134

ARTICLE VII INCORPORATOR

The name and address of the Incorporalor is:

Name: Antonio Garcia

Address: 2121 Ponce de Leon Blvd Ste 1050
CORAL GABLES, FLL 33134

ARTICLE VIHI EFFECTIVIEE DATE:
Effective date, if other than the date of filing: (QPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five days prior or 90 da\s ._ql'[cr (he
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