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ARTICLER OF INCORPORATION
I
QF
85 SIP 1L Mty
CPO_TRAQING CORP, i R

The undersigned Incorporator(s), for tho purposs of forming & cor[)orauon under the
Florida General Corporation Act, hereby adopt(e) the following Articles of incorporation.

ARTICLE 1 NAME
The name of the corporation shell be:  CPB TRADING CORP,

The principal piace of business of this corporation shallbe: 3095 N.W. 77th Ave., Sulte 210
Mlami, FL 33122

ARTICLE 1| NATURE OF BUSINESS

This corporation may engage in or ransact any or all lawful activities or business por-
mitted under the laws of the United Statos, the State of Florida, or any other state,

country, territory or nation.

ARTICLE Il CAPITAL STOCK

The aggregate numbaor of shares of stock and its par value that this corporation is
authorized to have outstanding at any one time Is: 100 Shares

ARTICLE IV TEAM OF RXISTENCE

Thia corporation is to exist perpetually.
ARTICLEY QFFICERS DIRECTORS

The name(s) and streat address(es) of the initial officer(s) and director(s), if any, who
shall hold affice the first year of the corporation’'s sxistence or until their successor(s)
is(are) slected, is(are):

Fresident/Secretary: Carlos Alberto Perez 3095 N.W. 77th Ave., #210
Miami, F1 33122

Prapared by: Carlas Alberto Perez
3095 N.W. 77th Ave., #210

Miami, F1l 33122
(305) 593-1193
H$5000010061
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ARTICLE Y1 _ INCOHPORATOR(S)

{ the Incorporator(s) to this articlos ol incorpora-

The name(s) and slreot nddress(os) 0
tion Is{are):

3099 N.W, 77th Ave, Sulte 210

Carlos Alberto Perez
Miaml, F1 33122

1IN WITNESS WHEREOQF, the u dersigned incorporator{s) has(have) exocutod theso
Asticles of Incorporation this _, gl'ée'réﬁoélz. day of /4 , 1995

Slnnalure!s; z! Iﬁr%ator(s)
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CERTIFICATE OF DESIGNATION
BEQISTERED AGENT/AEQISTERED OFFICE

Pursuant to the provisions of Section 607,326, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the following statement in
designating the reg!stered office/regisiered agent, in the Stale of Florida,

1. The name ol the corporation Is: CPB TRNADING CORP,

2. The name and adcdress of the registered agent end office is:

Carlos Alberto Pp
P.O. B CEPT. ABEE)

3095 MW 22th Avo., Sulte 210
(CITY/STAYE/ZIP)
Miaml, Florida 33122

.-L »
SIGNATURE ﬂ( ; ?; )%—53

TITLE Fhaesjoenre /Secreranio

oate gt n /05
’ 7

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES. .
| o foce s
SIGNATURE A j

DATE \9,9’074 /i 75"

REGISTERED AGENT FILING FEE:

H35000010061




