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The undersigned, incorporator(s),

for forming a corpomlon under de Florida Glnml )
Corporation Act, '

hereby adopl(s) the following Arﬂelu of lnc.o:pomlon.

The name of the corporation will be; FVBRKLBBN INTERNATIONAL,CORP ‘l'lw pdmlp.]
pluce of business of this corporation will be: _

~ 7911 NW 72nd Ave. Sulte #2148
Medlty. Kl 33166

This corporation I engage in oF transact any or all lawful lctivities of bu:lnm penmmd mdcr
the laws of the United States, the State of Flnridn or :ny olher mte, eoumry tmlto:y ormﬁon

. : 1 - ‘' T r } R
The aggregate number of

. sbares of stock and iupuvtlucthnﬂﬂswrponﬂonislnhndudm |
have outstandingly at any one time ia: 500 (five hundred)

This corparation is to exist peiin,tually.‘. i

Prepared by: Antonto Casas .

14903 8.W. 80th 5¢t. - ﬁ117‘ 
Miami, F1 33193

(305) 386-6757 © . .
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The name(s) and street address(es) of the Ineorpomog(l) to this miclnoflmm | ."_-“)z.?_"_
Atitonio Cusas/President ) v e -
14903 SW 80 8, #117

~ Miam), FI 33193

LA

IN WITNESS WHERBOP, the undersigned lnoorooratoisihasthh vercs asiead s dtl.
o soponsonts_L2 Doy i i, BB,
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OERTIFICATR OF DESIONATIONOP . - ' .
REQISTHRED AGANT/REGISTRRAD OFFICH

1

e
i

PURSUANT TO THE PROVISIONS OF SECTION 607,001 WFLORIDA STATUTES, ' :

THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWOFTHE = - :

STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENTIN - Co

g:ﬂ'ﬂngTlNG THE REGISTERS OFFICE/REGISTERED AGENT, IN THE STATE - - R
RIDA, ‘ : N

S to J
t . - T .

The numo of the corporation laxﬂlllﬂl&]mw o ,".," g

The name and address of the registored agont sn office m'm.nh,a‘..... L RN S

o/ eosey L
Mmoo ) :

Having besn nurued as registered agent and to aecept serviees of procems for thasbove. - - |
stated corperation at the place deslgnated [ this cortificats,  hureby sccept the R
Appoiment as registered agent and agree to act §

i this capaclty, I furthor apree tocomply -
With the provisions of all statutes relating to the proper c’:d it gree to comply -
duties, and I am famf

complete performance ofmy - - |
Har with sad accept the obligations of iy pesition m rogistored agent, < o |
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