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o Tha undersiyned incorporator(s), for the purposs of forming a'
= corporation under the Plorida General Corporation Act, hareby '

adopt (a) the following Articlas of Ingorporation.

[]
+

AIICE I MAMK C

The name of the corporation shall bo: PETITFOURS CORPORATION |

The grinaipll plece of business of th%:aco:pontion ohall be:

92 29 gt. Ete #9, Hialeah, Fl. 3

ARXICLE I NATURR OF RUIAINESS

This corporation may engage in or transact any or all lawful ,
activities or business E&mitted under the laws of the United

ftate,the §tate of Florida, or any other state, country,
terricory or natien.

ARIICLE IIX CARITAL ETOCK

The aggregate numbar of shares of stock and its par value
that this corporation is authorized to have cutstanding at

any one time is: , :
100 x $10.00 = $1,000.00 BASIC ACCOUNTING SERVIGL:
692 W. 29 Streat # 9

ARTICLE IV TERM OF EXIRTEMCE  Hialesh, Fiotkia 33012
3 BE7-4/185

This corporation ig to axist perpetually,
Ate atov 7. 4 Lo //
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ARTICLE ¥ QFPXCEAN RIARCTORA L
The name (3) and street address(es) of the initial ot:tcn:tllé
if any, who ahall hold office the rirgt year of tha ,
corporation's existence or until thoir successor{s) is {(arn)
elocted, 4im(are), '

Senan Fornandex Arias Diractor
Nuava York 4711, Capital rederal, Argontina 1416
C/0 Hactor J. Hall, €52 W. 29 8t. Rte 9, Hialaah, P1, 3012

Alborto Pedro Caeiro Director
Mueva York 4711, Capital Federal, Argentina 1416 .
€/0 Hector J. Uall, €92 W, 29 8t. Ste P, Mialaah, F1, 31012 '

ALt me i o mem . m

ARTICLE ¥XI INCORPORATON(S)

The navw: (4) and streat address(om) of the Incorporator({m) to :
thess Article of Incorporation is (are): ' :

Savon Fernandex Ariss President 40 Sharonm
Nuava York 4711, Capital rederal. Argentina 1416 o
C/O Hector J. Hall, 692 W. 29 St. Ste 9, Rialeah, P1. 33013 ' .

Alberto Pedro Caeiro Sscrotary & Troasurer 50 Shares'
Nueva York 4711, Capital Federasl, Argentina 1416 !
C/0 Hector J, Hall, 692 W, 29 St. Ste §, Hipleah, ¥l. 33013

The undersigned haglave) exesuted these Article of Incaxp'om’
tion this ___20th_ day of__ March 119 95_, -

Signature/Mitie :
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Pursuant to the provisions of sections §07.0501 or 617.0301, .

Florida Statutes, the undarsigned ao ration, organised .
undar the laws of tha Stats o’n a’

Floxida, submits the followisig

P.12

3

statement in designating the registernd office/registarer ' .

agsnt, in the &tate of Plorida.

1. The mamg of the corporstion is:_ PRTITFOURS conmr:ou_' :

4. The name and address of the registerad agent and offige '
Nicolas Garcia

.
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692 W, 29 St. Ste # 9 iy, ey
Me L b
Nialeah, 1, 33012 A SO
o s
oy Ly
{CITY /8IP) b
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Q
AND I AM PAMILIAR WITM AND ACCEPT THE OBLIGATIONS OP MY
POSITION AS MY POSITION AS REGISTERED AGRNT,




