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ARTICLES OF INCORPORATION
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Noxxon Atlantic Corporation = ?,,m
5180 N.W. 7 Avenue, Suite 602
Miami, Florida, 33126
ARTICLE N

CORPORATE EXISTENCE

The existence of the corporation shall be perpetual. Corporate existence shall

begin upon the filing of the Anicles of Incorporation by the I'lorida Department of Ste.

ARTICLE M

NATURE OF CORPORATIE BUSINESS

The Corporation may engage in any aclivity or business permitted under the Jaws
of the United States and under the laws of the State of Florida,
ARTICLE IV

CAPITAL STOCK

This Corporation is authorized to issue a maximum of five hundred (300) shares
of stock. The shares anthorized shall be common stock, having a par value of ane dollar

($1.00) per share. The consideration to be paid for cach share of sinck shall be fixed by
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the Board of Directors.
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ARTICLE YV

INITIAL REGISTERED AGENT AND INITIAL REGISTERED OFFICF,

The Corporation®s initial Registared Agent and Registered Oflice in the Statw of

Flonda shall be:

Daniel Cavalheiro
5180 N.W. 7" Avenuc, Suite 602
Miuarmi, Florida, 33126

ARTICLE VI
INITIAL BOARD OF DIRECTORS
‘Phis Corporation shall have one divector initially, The number of directors may be
either increased or decreased from time to time éccord ing to the by-laws, but shall never

be less than one.

The name and address of the inhial divector of this Corporation is:

NAME ADDRESS
Daniel Cavalheiro S180 N.W, 7" Avenue, Suite 602
Miami, Florida, 33126

The members of this Bourd of Dirgetors shall hold office until the first annaal
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meeting of stoekholders of the Corporation,
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ARTICLE VI
INCORPORATORS
The name and poest office of the [ncorporator executing these Articles of

Incorporation is as follows:

INCORPORATOR ADDRESS

Daniel Cavalheira 5180 N.W. 7* Avenue, Suite 602
Miami, ¥lorida, 33126 i

The undersigned, being the ariginal subscriber to these Articles of Incorporation.
for the purpese of forming a Corporation for profit and to do business both within and
withoul the State of Florida, do hereby make, subscribe, acknowlzdge and file these
Articles of Incorporation, hereby declaring and certilying that the facts herein stated are

true and, accordingly. has hercunio set his hand and seul this
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STATE OF FLORIDA )
) 8§
COUNTY OF DADE )

BEFORE MF, the undersipned authority, duly awthorized in the Siate of lorida.
County of IDADI to take ucknowledgments, personally appeared IBANIEL
CAVALHEIRC), the person described ag Incorporator in the foregoing Articles of
Incorporation or who presented the i‘oll‘gg—ing identification: '

Be PisPorRT & CE §+1¢
W[,'&I:JESS iy hand and seal at Miami. DADL County, Florida
this, 1§ =_dayof _ (lu . 1999, §

Nptary ic
tate of Florida

ooy
‘iP“ 'Ilﬂ
F a3 g AR FATIMA BROTA

’f My Conmizxion CES00511
-
CJ

, & Expaoiaun 10,2000
T g W

My Commission expires;
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CERTIFICATE DESIGNATING REGIS D T
G OR SERVICE OF PROCESS L ’

Pursuant to Chapter 43.091, Florida Statutes, the undersigned herchby designales

DRANIEL CAVALHEIRO, as its Registered Agent to accept serviee of prucess within

this State.

The undersigned hereby accepts the loregoing designation as Registered Agent

for service ol process within the State of IFlorida, and agrees 1

provisions of the law applicable w said designation,

Clavalheiro
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