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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F 5. (Profit)

ARTICLE §
Mailing addrass, if different is:

NAME .
The name of the corporation shall be:_ EMPORIUM SOLUCIONES INC

7N

ARTICLE Il PRINCIPAL OFFICE
Prircipal street address

18300 §W 98TH AYE APT 407

MIAMI, FL 33157
ANY AND ALL LAWFUL BUSINESS ACTIVITY

ARTICLE 1l PURPOSE
The purpose for which the corporation is organized is:

ARTICLEIY SHARES
The number of shares of stock is: 100 SHARES @ £10.00 EACH

INITIAL OFFICERS AND/AQR DIRECTORS
Name and Title:

{,/'-\‘
ARTICLE V
Name and Tizle: JUAN CAMILO MUNOZ OSORNO- P
Address:

18300 SW 98TH AVE APT £47

Address

MIAMI, FL 33157

wame and Title:

Name and Title:
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Name and Title: Name and Title:

Address Address:

ARTICLE V! REGISTERED ACENT
The name and Florida street address (P.O. Box NO'T recepiable) of the registered agent is:

Name: JUAN CAMILO MUNOZ OSORNO
Address; 18300 SW 98TH AVE APT 407

MIAML FL 33157

ARTICLE VIf INCORFURATON

The ngine and nddress of the [ncorporator is:

Name: JUAN CAMILO MUNOZ OSORNO

Address, 1830C SW 98TH AVE APT 407

MiAMI FL 33157

ARTICLE Vil EFFECFIVE DATE:

Effactive date, if other than the date of {iling: . (OPTIONAL)

(1f un effectlve date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [ lhe date inseried in this bluck does not meet the applicable slatutory fiting requirements, this date will not be lisicd a3
the decument's effective duic on the Department of State’s records. .

Havin, n g as registdred agent 1o accept service of process for the above stated corporation at the place designated ir (his
certififale, abniliar withjnnd accept the appointmuynt as registered agert andd agree 1o act in this capacity

‘i/' 'J ’ Required Signaiure/Registered Agent ‘ Date
)
] submit thiv delement abd affirnt that the facis stated herein are true. | am aware that the Sulse information submitted in a

d?cn at re‘\mc Deparimeny of State consituies a third degree felony as provided for in 5,817,153, F.8.
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