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We have recelved your dccument‘tor CHEDITfA-tr >ch‘ever. the document has |
not been faied and Is being retumed for the following o

The corporate Hame must ‘contain“a suffix that! will cléarl g indicate that it is a
corporation. Such suffixes include' COHPORATION CORP., COMPANY CO.,
INC., and INCOHPORATED

The-document must ccntain’w ritten accep: by. the fegistere d ag Gorit, (Le. "l

Rerebty) am familiar with-and accept the duties andyrespon blllties as Registered
gen ' ‘ . P :

The reglstered agent must sign accepting the designatlon.

Please retum the. originai and one ccpy ‘of your document along wsth a copy of
this letter, within 60 days or yourttlmg will be considered: abandoned '

-"f‘CIar tha Golden :
Dccument Specialist
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Seventh: Provislon Ilmmng or denying 10 shamho!ders the pre-emplive nght to acquire
additional or treasury shares of the corporation are: Notapply. -

Eight: Provision for regulating of the intemal affairs of the corporation are: Not apply.
Ninth; The address of initial registered office of the corporation is:

3750 W 16 Ave. Suitefi132U

Hizleah, FI. 33012

Eleventh: Mail address of the corporation is: (Please, send all correspondence to this
address).

Credii A+,inc.
P.0. Boxit 14369
Cora! Gables, FL. 33114

Twelfth: The number of directors constituting the initial board of directors of the corporation are
2, and the names, social security and address of the person who are to serve as directors until

the first annual meeting of the shareholder or until their successors are elected and STZ quality
are:

Name Social Security Position Address Siﬂ'[ﬁtprc
~*Tose Luis Anton 589-45-0698 President 2403 W 76 St. #208 !

Hialeah, F1. 33016 g~

Jorge Torano 589-45-0723 Vice-president | 1650 W 44 PL#119 PN
Hialeah, Fl. 33012
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TWELFTH: The number of &i’recfbr's‘coh’é}.ffﬁﬂné the _nﬂfgl“bﬁaﬁ of 'élfi:ét;tbré of the corporation
are 2, and the names, soclal security and address of the person who aro to serve as diréctors’
until the first annual meeting of the sharsholder of untll their successors are elected and shgll

quality are: ﬂ

’

Name Social Security { Position Address %nahﬁéf’
Jose Luls Anton | 589-45-0698 Presjdent 2403 W 76 St. #208

Hialeah, FL. 33016
Jorge Torano 5683-45-0723 Vice-president | 1650 W 44 P1. #119

Hialeah, FL. 33012

-

THIRDTEEN: The name and address of each incorporate Is:

Name Soclal Security | Posltion Address
Jose Luls Anton | 589-45-0698 President 2403 W 76 St. #208

Hialeah, FL. 33016
Jorge Torano 589-45-0723 Vice-president | 1650 W 44 PI.#119

Hialeah, FL. 33012




