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ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for she phrpase of forming u corporation under the Fi
Corporation Ac

¢rida Business
5, hereby adopi(s) the following Articles of Incorporation,

ARTICLETI NAME
The name of the corporation shall be:

BLORIDA OPTIMA SHABING, CORP,

ARTIQLEDl  PRINCIPAL OFFICE
The principal place of business and mhiling addresx of this corporation shall be:

7741 S.W. 34 Court
li]

Minmi, Fl, 33143

ARTICLE I
The number of shares of stock that this co

. rporation is authorized (o have outstanding atmny one time
1K Ona Thousand (1000} shares ut One Dollar (1.00) per value. '

SHARES

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Luls Fernando Gavirin
7741 S.W. 54 Court
13 .

Miami, F1. 33143

Prepared by: Luis Fernanda Gaviria

7741 s.W, 54 Court
(k]

Miami, Fl. 33143 196000011916
(305) 668~96B2
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ARTICLE YV

Sce inttructions for officers/directors
Tho name(s) nnd street address(es) of the incorpotutor(s) to these Articles of‘lncorporat#m Is(are)

Luin Fernmulo Cavirin
7141 8.W. 54 Court

[/k]

Miami, Fl. 33143

Monica Carnicero
7741 8.W. 54 Court
#3

Miomi, FL, 33143

The undersigned incorporator(s) has(kave) executed these Articles of Incorporation this

August

2 dayof

INCORPORATOR(S)

Diractor & Presidunt

Director, Vice~Pres
Secrotary & Treasur

NOTE: Affizing an officer title sfter a signature of an incorporator does not corLlltuté the
desigaation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENIT/REGISTERED OFFICE

PURSUANT TO THE PROVISJONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THIJREGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

FLORIDA OPTIMA SHAPING, CORP,

1. 'The name of the corporution is;

2. The name and address of the reRistered agent and office is:

TVl

SVHY
YV134I38

Luis_ Ferpando _Gaviria
AME)

4’335
404
105 14 9z oy 96

??’ll Saun 5{‘ Court |?3
.0, Box or p Box ACCEPTADLE}

FA0T
JLVIS

Miﬁmi » ¥Fl. 33143
(CITY/STATEALF)

Having been named as registered agent and to accept service of process Jor the above stated
corporation at the place designated in this certificate, I hereby accept the appointmdpt as registered
agent and agree to act in this capacity. I further agree to comply with the provisiods of all statutes
relating 1o the proper and complete performance of my dutles, and I am familiar with and accept the

obligations aof my pasition ax regidered agent,

(SIGNATURE)

DIVISION OF CORTI'ORATIONS, P. O. BOX 6327, TALLAHASSEE, FI. 32314
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