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OF
A.E.L. INVESTMENTS GROUP, INC.

THE UNDERSIGNEIS; each a namal person competent to contract for the purpose of

formaing & corporation under the Jaws of the State of Florida, hereby adopt(s) the following Articles

of Incorporation for such corporation:
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ARTICLE 1 - CORPORATE NAME —m
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‘The name of this Corporation shall be: BE

Moo [ow]

A.E.L. INVESTMENTS GROUP, INC. g -
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ARTICLE W - NATURE OF BUSINESS

This corporation may engage in any aclmty or business permitted under the laws of the
United States and the State éf ﬁonda.

ARTICLE Y - AUTHORIZFD CAPITAL STOCK

The maximum number of shares of stock that this Corporation is authorized to have

outstanding at any time is ope hundred (100) shares of Common Stock having a par value of One
Dollar ($1.00) per share.

e )

ARTICLE IV - INITTAL CAPTTAL

The amount of capital with which this Corporation will begin business shall not be less than
One Hundred ($100.00) Dollars.

“This Instrument preparedh
by: Peter R. Abesada, P.A..
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ARTICLE V - TERM OF EXISTENCE
This corporation shall have perpetual existence.
ARTICLE VI - INITIAL ADDRESS

The initial street address in this State of the principal office of the Corporation shall be:

8721 SW 42ND TERRACE
MIAMI, FL. 33165

ARTICLE VII - DIRECTORS
1. The number of Directors of this Corporation shall be no less than (1).
2. The names and street addresses of each member of the first Board of Directors are as

follows:
Name Agddress
ANDRE LAGEYRE §721 SW 42 TERRACE
MIAMI, FLORIDA 33165
EDUARDO LAGEYRE 8721 SW 42 TERRACE
MIAMI, FLORIDA 33165
ARTICLE VT - SURSCRIBFRS
The names and street addresses of each person signing these Articles of Incorporation as a
subscriber are as follows:
Name Address
ANDRE LAGEYRE 8721 SW 42 TERRACE
MIAMI, FLORIDA 33165
ARTICLE JX - REGISTERED AGENT

The street address of the initial Registered Office of this corporation shall be 8721 SW 42
TERRACE. MIAMI, FLORIDA 33165 and the name of the injtia) Registered Agent at such address
shalibe ANDREIAGEYRE
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IN WITNESS WHEREOF, the undersigned suhmibing incorporator does hereby make,

subscribe, acknowledge and cextify that the foregoing Articles of Incorporation are true and correct
and have hereunto set our hands and mlstbis.@__dayoprﬂl, 1999,

7?&?\/‘\_/ (SRAL)

Anlfre Lageyre

The undersigned whose street address is 8721 SW 42 Terrace, Miami, Florida 33165 accepts

the designation as Regisiered Apent as is contained in thé E\m Articles.

Andre Lageyre
Repistered Agent
STATE OF FLORIDA )
) SS.
COUNTY OF MIAMI-DADE)

BEFORE ME, this day personally appeared __Andre Lapeyre  known to me to be the
persons described in and who executed the foregoing Articles of Incorporation and acknmowledged
before me that he executed same freely and voluntarily for the purposes therein stated. He produced
a Florida Driver’s License as identification.

WITNESS my hand and official seal at Miami, Dade County, Florida this /2 day

of Apnl, 1999,
NOTARY C
State of Florida at Large
My Commisgion Expires:
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