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NETRANSA COHMPANY
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The undersigned incorporator(s), for the purpose of forming a ration under (he
Florida General Corporation Act, heroby edopt(s) the following Asticles of Incorporation.

ARRICLEY NAME

The name of tha corporation shall be:  NETRANSA COMPANY

The principal place of business of this corporation shal be: 7621 S.W. 55th Ave. Apt D
Migmi, F1 33143

ABTICLE Il NATURE OF BUSINESS

in or transact any or all lawful activities or business per-

This corporation may engage
nited States, the State of Florida, or any other siate,

mitted unoer the laws of the U
country, testitory or nation.

ARTICLE Il _ CAPITAL STOCK

The aggregate number of shares of stock and Hts par value that this corporation is
authorized to have outstanding at any one ime Is: 1 ong snares

ABRTICLE IV TEARM OF EXISTENCE

This corporation is (o exist perpetually.

ABTICLEY _ OFFICERS DIRECTORS

The name(s) and street address(es) of the inttial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s axistence or undl thelr successor(s)
is(are) elected, ie(are):

Director; Washimgton Guerrero Lara 7621 S.W. 55th Ave, Apt D
Miami, F1 33143

Director: Giovanni Zunino 7621 $.W. 55th Ave. Apt D
Miami, F1 33143

Prepared by: Kara Ramos
7621 SW 55th Ave

Miami, F1 33143
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ANTICLE Y] _ INCORPORATOR(S)

The nama(s) and streol oudross(os) of the incorporaior(s) 1o this articies of iIncorpora-
tion Is(are):

Kara Ramos 7621 S.M. 55th Ave. Apt D
Miami, FL 33143

i cuted these
IN WITNESS WHEREOF, the undersigned incorporator(s) has({have) oxe
A’:ﬂdas of Incorporation this (2 day of ; MNa_ . 1993

_Signaré) §f Incompgator(s)
2K,

H55000006599
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CERTIFICATE OF DESIGNATION

BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions 0! section 607.0501, Florlda Statutes, the undorsigned corpora-
tion, organized under the laws of the tate of Florida, submits the lollowing statz.nen n
designating the registered office/registered agert, in the stata of Florida,

1. Tha name of the corperation Is:____Net-ansa Compeny

——— ———

2. The name and address 0f U @ "&istered agent and office ig:

~ara Ramos
- (NAME)

7621 S5.W. 55th Ave. Npt D
{P.0. BOX NQOT ACCEPTABLE}

Miomi, Florids 33143
(CITY/STATE/ZIP)

004

REGISTERED AGENT AND TO ACCEPT SERVICE GF

HAVING BEEN NAMED AS
STATED CORPORATION AT THE PLACE DESIGNATED IN
ENT AS REGISTERED AGENT

AND AGREE TO ACT IN THIS CAPACITY.
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
AND | A FAMILIAR WITH AND AC? £ OBLIGA-

FORMANCE OF MY DUTIES,
TIONS OF MY POSITION AS REGISTERED AGENT.
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