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ARTICLES OF INCORPORATION

of AGDIMA COAFQRATION
a CORPORATION FOR PROITL ornd windey the Flovide Oesars] Corparation Ast, Jai
L

Aniele ) Nuna of the Carporstion: _____ BOUIMA CORPONATION - \
Addross of e Croperstion: _____AARZ0 _SORTE APUR. DAY SRRRT S
_NORTE MLAML. FLORIDA 33161 | i}

Arels 31 DURATION: Turm of anisinca of the curporsiem is parpstual, o MY
i 2
}';fl -
Artisle }1 PURPOSE: The Carpuration mey (raness1 sny asd )} [awiul inainass for whish sorporiions insy be inesrpernied wnde
w Laws of the UNITED STATES nd the STATE OF FLORIDIA.

Artichs 41 CAPITAL STOCUK : The numbey of sharms whish the oorporstion has sutharised (e be owetanding st sny one

“m L'
PAR VALUR __ 81.00 _ (Informaiion about PAR VALLIR ia nat required bul miy be included),

Anlcle 5: AROISTERAD OFFICE: The sireel address of ihe initial reglaiorad offlos of the corporation shall be!

~1A220 NORTE APUR DRIVE. MORTELMINML. FIORIDA. A)16) .

il the name of the inliial regietered sgent af sush asdrsas jo ___ DTANA BOTERD o

1 am fmnillar with end hersby sooupt tss duties sl

respomaibilities as regieisred ngent for said carparstion LD 3=33-93 .
Signases of Regiovered Agsm Des

Anicle # The board of direciars aré as followa:
The name and eddrasa of ts Initis] Dirsctor : (All peraons listed aher the first ere sdditional directors)

1, DIANA BOTERO 14920 MORTH SPUR DRIVE. NORIH MAAMI, FLORIDA 33161 . __

Aricle T: The Nama and address of (0 iacorporator le:

1 ) 4 NORTR —_—
In witnees wharsa! | bave subwcsibed my name @%/%Q
Signenare of lmsarporster
DIANA BOTERD
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