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CALL PLUE UBA, INC.

ARTICLE IX.
CORPORATE NAME

The name of this Corperation shall be:
CALL BLUS UBA, INC.

ARTICLE Ii.
HATURE OF CORPORATE BUSINESS

The Cozrporation may engage in any activity or business
rermitted under the laws of the United States and under the laws of
the State of Florida.

ARTICLE III.
CAPITAL S8TOCK

The Corporation is authorized to issue a maximum of One
Thousand (1,000) Shares of Stock. The Shares of Stock shall be
voting common stock having a par value of One Dollar ($1.00) per
share. The consideration to be paid for each Share of Stoek shall
ke fixed by the Board of Directors.

ARTICLE IV.
INITIAL REGISBTERED AGENT AND INITIAL REGISTERED OFFICE

The Corporation's initial Registered Agent and Registered
office in the State of Florida shall be:

Alvars Castille B., P.A,
1390 Brickell Avenme
Suite 200
Miami, Florida 33131

ARTICLE V.
BOARD OF DIRECTORS

The number of Directers may be altered from time-to-~time by

This Instrument Prepared By: Alvaro Cagtills B., Esq.
12390 Brickell Avenwe, Suite 200
Miami, FPlopida 33131
{3057 371-5540
Plorida Rar No. 611761
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the By-Laws adopted by the shareholders. However, the Corporation
shall have no less than one (1) Director at ahy time.

ARTICLE VI.
INITIAL DIRECTORES

The name and post office address of the initial Directors of
the Corporation are:

Hame Address

Armande Loynaz Reveron 2601 S. Bayshore Drive
PH 1
Coconut Grove, Fleorida 33133

Alexander Elorriaga 2601 S. Bayshore Drive
FH 1
Coconut Grove, Florida 33133

Eduardo Velazco 2601 5. Bayshore Drive

PH 1
Cagenut Grove, Florida 33133

Jurge Robaina 26CY 5. Bayshore Drive
PH 1
Cocornut Grove, Florids 33133

ARTICLE VIX
INITIAL QFFICERS

The initial officers shall be elected at the first Board of

Directors meeting.
ARTICLE VIII.

ANCORPORATOR

The name and post office address of the Incorperator executing
these Articles of Incorporation is as fallows:

Namo Address
Eduarde Velazeco 2601 S. Bayshore Drive
PH 1

Coconut Grove, Florida 33133

ARTICLE XX,
FRINCIPAL OFFICE AND HAILING ADDRESS

The pripcipal malling address of the Corporatien is as
follows:

2601 S. Bayshors Drive
PH 1
Coconut Grove, Florida 33133
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ARTICLE X.
COMMENCENENT DATE

Corporate existence will commence on the date of the filing of
these Articles of Incorporation.

The UNDERSIGNED Incecrporator, for the purpose of forming a
Corporation O/Ac business within the state of Florida, does make
and file rhedfe Articles of Incorporation, hereby declaring and
Ehak racts ted are true.

—

STATE OF FLORIDA )
COUNTY OF DADE

BE IT REMEMBERED that on this day before me, a Notary Public
duly authorized in the State and County named ahove to take
acknowledgements, EDUARDD VELAZCD personally appeared to me known
To be the percson deseribed as the Incorpurator in the foregoing
Articles of Incorpeoration, and he acknowledged before me that he
executed said Articles of Incorporation.

~WIINESS my hand and seal in said State and County, this 27th

ay of May, Zsa.
= — —%

NOTARY PUBLIC

COMMISSION EXPIRES:
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ACCEPTANCE BY REGISTERED AGENT

The Undersigned hereby accepts the foregoing 4a i

aes esignat
i Tl LI Sl e o0 sy ik e Froviclons
: 5aid designation. The undersi i i
;;th and accepts the duties and resp s Resamiliar

onsibilities as Registered
ATLVARO CASTILLO

1380 Brickell Avenue
Suite 200

Miami, Flerida 33131
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