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ARTICLES OF INCORPORATION
of

DYNAMIC TRAVEL, INC.

Pursuant to Chapter 607 of the Florida Business Corporation Act, the undersigned

incorporator submits these articles of incorporation for the purpose of forming a for-profit
corporation.

Article 1. The name of the Carporation is:

DYNAMIC TRAVEL, INC,

A ::\'l 5
Article 2. The principal place of business and mailing address of this corporation is: ko . :
10450 SW 42" Street, Miami, FL 33165 (Principal Place of Business) L

PO BOX 651569, Miami, FL 33265 {(Mailing Address)
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Article 3. The corporation is autherized 1o issue one class of stock, that being 1,000 shares of no
par value, common stock, with identical rights and privileges, the transfer of which is restricted
according to the bylaws of the corporation.

Article 4. The name and address of the corporation’s initial registered agent is:
lleana Maria Salort 10450 SW 42"° Street, Miami, FL 33165

Article 5. The name and street address of the incorporator of this corporation is:
lleana Maria Salort 10450 SW 42" Street, Miami, FL 33165

Article 6. No director shall be held liable to the corporation or its shareholders for monetary

damages due to a breach of fiduciary duty, unless the breach is a result of self-dealing,
intentional misconduct, or illegal actions.

In witness whereof, the undersigned incorporator has executed these Articles of Incorporation on
the date below. The undersigned incorporator hereby declares, under penalty of perjury, that the

statements made in the forgoing Articles of Incorporation are true, and that the incorporator is at
least eighteen years of age.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

2. The name and address of the registered agent and office is;

Tleana Waorio. Scador +
{NAME)

o450 swW =279 54

(P. 0. Box or Mail Drop Box NOT ACCEPTABLE)

Mriami , L 33165

(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree
to act in this capacity. [ further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am familiar with and accept the obligations of my position
as registered agent.

Heana I arca Salet ?/zq/q;p

" (SIGNATURE) (DIATE)

DIVISION OF CORPORATIONS, P. 0.BOX 6327, TALLAHASSEE, FL. 32314
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ARTICLE.J-NAME

P

The name of the Corporation is
AIMLAB OF MIAM), CORPORATION

: The Corporation shall engaga in any actlvity of busioess permitted under the laws of the
| United States and of the State of Floridz.

ARYICLE 3-PRINCIPAL OFFICE
The address of the principal office of this Corporation is:

2267 CORAL WAY SUITE 421
MIAMI, FL 33145,

| ARTICLY. 4-INCORFORATOR
The nome and street address of the incorporator of this Corporation is:
MARIOQ GONZALEZ

2650 ALIBABA AVE
OPALOKA, FL 33054

L5

The undersigned incorporator(s) bas(have) exccuted these Auticles of Incarporation this

o0& tayei_[l7 L1927

) Prepared by: A & G Accounting & Incorporations Enterprises Inc.
. 2595 SW 87 Ave.
. Miami, FL 33165

(305) 485-3352
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The officers of the Coxporation ehall be:
Presideat: MARIO GONZALEZ
2650 ALIDABA AVE OPALOKA, FL 33054

Vice-President: XAVIER DAVID PEREZ
3120 PEMBROKE RD. HALLENDALE, FL 33009

: ARTICLE 6-DIRECTOR(S)
‘ITse Director(s) of the Corpomtion shall be:

MARIO GONAZLEZ
ARTICLF. 7-SHARES

S 4% Tho number of shares of stock that this Corporation i3 authorized to have oulstanding at
e ,f% any one time is:
’;";‘,- % 3; 100 SHARS AT § 1.00 PAR VALUE
-;'1:‘!53.‘; .:*-'7
'f"i._.’!ﬁi ﬁ“'t
Eeh

The Corporetion, to the extent permitted by law, shall bz entitled to treat the pexton in
whoss name any shara or right is registered on the books if the Corporation as the owner thereto,
for all purposes, and except a8 may b agreed in writing by the Corporation, the Corporution shatl
notbebonndiorecognbeanyequiub!eorothercladmto.mintcrestin. such shaxe or right on the
part of eny ether person, whether or not tho Corporatlon shall have notice thereof.

Thesa Articlea of incoxporation shall bz effective immediately upon gpproval of the
Secretery of State, Stats of Florlda.

Tho Corparation reserves the right to amend, alter, change or repeal any provision
contained In thess Articles of Incorposstion, or In sty amendment bereto, or to add any provision
{0 thesa Articles of Incorporation ot to any amendruent bereto, in any MARICK BOW OT hereofter
provoribod oz permitted by the provisloos of eny applicable stanite of the Stata of Florids, and alt
sights conferred upon sharehoiders in theso Artlcles of Incorporation or any amendment hercto

H97000013404
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aro granted subject to this resesvation.

Pursuant to the provisions of scatlons 607.0501 or 617.0301, Florida Statutes, the
undersigned Corporation, organized ander the lows of the State of Florlda, submits the
following statement in designating the registered office/registered agent, in the State of
Florida,

1. The name of the Corporation ist
AIMLAB O¥ MIAMI, CORPORATION
2. The pame and address of the regiatered sgent and office is¢
MARIO GONZALEZ 2650 ALXBAB AVE, GPALOXA, FL 33084
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AAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF e
PROCESS FOR THE ABOVE STATED CORFORATION AT THE PLACE b
DESIGNATED TN THIS CERTIFICATE, 1 HERERY ACCEPT THE APPOINTMENT ;@; o
I :‘(‘F %

FI%,

AS REGISTERED AGENT AND AGREE TQ ACT N THIS CAPACITY, 1 FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE FROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
SIGNATURE ﬂm%ﬂ%—«
'
DATE _@g'rl 2L 7
H97000013404 -
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