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ARTICLES OF INCORPORATION
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EXPORTACIONES CLAUDIA JUAN ANGELA, INC.

The undersignsd incorpornator, for the purpose of forming a corporation under the
Florids General Coporution Act, hereby adoptthe following Articles ofincomoration.

by |
T"m

ARTICLE | NAME

The name of the Corporation shall bs:
EXPORTACIONES CLAUDIAJUAN, ANGELA, INC.,
principal

™ plludbudmtdﬂmﬂonohﬂh:
10773 NW 11 ST, PEMBROKE PINES FL 33020

ARTICLE kI NATURE OF BUSINESS

This Corporatlon may engage in or transact sny or all lawful activies of business
penmitted under the

laws of the United States, the State of Florida,or any other stats,
country, tervitory or nation.

ARTICAE 1 CAPITAL STOCK

This corporation Is 10 exist parpatuaily.

Tho name and strse!
office therfistysarofthe

ARTIGLE V OFFICERS DIRECTORS

mmmmucmmmddm.nwmmnmw
cupomion'nxiswuolmﬂluﬂrmmh elocted,\s:

CLAUDIA PATRICIA GIRON, PRESIDENT
10773 NW 11 6T

PEMBROKE PINES FL 33018

FPFrepared by
LATIN AMERICAN 2000
1165 % 49 BT

HIALEAH

FL 33012-3373

(305)826-6516
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ARTIGLE V1 NCORPORATOR(S)
The name and mmumm&um-ﬂcmqﬂm le:
CLAUDIA PATRICIAGIRON

40773 NW 11 8T
PENBROKE PINES FL 33028

IN WITNESS WHEREQF, muu-nlmdmwuwmummmm
of Incorporation this 11 dayof APRIL 1997

Signature of incorporator
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CERTIFICATE OF DEJIGNAVION
RECIOTERED AGENTREGISTEREDR OFFICE

Pursuant to the provisions of Saction $07.325, Florida Statutes, the undersigned
corperation,organized under the lawa of the State of Florida, submits the following

statementin deaignating the registerad office/rogistersd agent, Inthe Stateof Florida.

The name of the corporaton
EXPORTACIONES CLAUDIAJUANANGELA, INC.

The name and mmmunmimimmmu:
CLAUDIA PATRICIA GIRON

10773 NW 11 ST
PEMBROKE PINES FL 33026

; ? 2

3

Date: APRIL 14,1997
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RAVING BEEN NAMED TOACCEPTSERVICE OF PROCES3 FOR THEABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTWICATE, | COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TOTHE PROPER AND COM.
PLETE PERFORMANGE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGA-
TIONS OF BECTION 607328, FLORIDA 8TATUTES.

Date: APRIL 14, 1807
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