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II'I'IELB_B OF INCORPORATION
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@ We, tho undexraigned, ss proper persons acting aw W
g incorpormtoxn of a corporation under the Laws of sho
Q State of Fiorida, adopt the following Arviacles of oo e
8 Incorpoxation: E‘:‘;’, =z
% £ S oo
e o M
. rirar ‘__n—\". = O
e
The name Of the corporation is: COLTRAVEL INC g:_r'. 5
=
SECOND
The poriod of its duratiom is : PERPETIIAL
TRIRD
The purpose of the corporation is 1 TO TRANEACT IN
ANY LEGAL BUSINESS
PFOURTH
The aggregate mumber of authoriszed shares is:
100
D
— yIFTH
(. -
S The corporation will not commanca business watil at
S tcast 100.00 dollars have bsen receivad by it as
8 consideration for the issuance of shares.
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BIXTH

commulativa voting of sharus ars not authorized.

SRVENTH
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Provisions Limiting or denying to sharsholders tha
preemptive right to acqguire additional oy tressury
sharea of the corporation are: NONE

EIGHTH

Proviaions for regulating the internal arfairn

of the corporation ares
CONTAINED IN THE BY_LAWE

MINTH

The address of tha initial ragistarad officea of
the corporation is: 3501 SW 8 Streot, Miami, Floxrida 33155
And the name of its initial zeglotered agent at

such address iws: ELIZABETH HIDALGO
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f::\ Address of the pEincipal place of business:
(e ) 10026 HAMMOCE BLVD suite 205
- MIANI, FLORIDA 33196
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b The number of Directors conmtituing the initial @
8 Roard of biractora of the corpoxation is 2 , the
_‘:2.\ names and addruss of the pearsons vho aras t£o serve s dicractors
o until the firat annual meeting of shareholders or until
= their cuccessora Rrs electod and shall qualify ares
Nane Addrxess
' PRES: .TREAS, SECRETARWR/O COMPANY
:f . ice-Pres c/e c::-p‘ any
ElL
NATALIA MOLINA
TW™LYTH
The nama znd addressa of wach incorporator is:
Name Address
MANUEL MOLINA C/0 COMPANY
NATALIA MOLINA /0 COMPANY
DATE: ,,:_‘
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CEKTIYICATE OF DESIGRATION
REGISTERED AGENT/ RBGISTRRED CFFICK "

Tha name of the corporation ia:
CQLTRAVEL INC.

2. The namo and addroms of tho registered agont sand office

is: ELIZABETH AIDALGO_3%01 SW 0 etreout, MSANI, FLORIDA 33155

1'

L

SIGNATURE:;
TITLE: BARALEGAL
DATE: NfnlD. 9%

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT

SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN TH1S CERTIFICATE, I HEREBY ACCEPT
THE APPOINTMENT A3 REGISTERED AGENT AND AGREE TO ACT IN THIS

I FURTHER AGREER 10 COMPLY WITH THE PROVISIONS OF

CARACITY.
ALL STATUTES RELATING T0 THE PRORER AND COMPLETE PERVORMANCE
AND I AM FAMILIAR WITH AND ACCEPT THE

OF MY DUTIES,
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE L__

DATE!
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MARC CORDERO St
ATTORNEY AT LAW 2R S =
3081 SALZEDO STREET mc-: {‘FI
CORAL GABLES, FLA 33134 '_n—ﬁ’ = o
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