Division of Carpomtions hps:icetss) . dos.state.fl.us/scriptsfefiloovr.exe
Florida Department of State
Division of Corporations
Public Access System

Katherine Harris, Secretary of State

Electronic F111ng Cover Sheet

A ————
e o S P P TP T P T T T 1o . ey LTy —————

Note: Please print this page and use it as a cover sheet. Type the fax andit
number {shown below) on the top and bottom of all pages of the document.

(((HO0000052969 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

ot e rmarrme w rvoiam m waa mes ot Jrapiepien 2 - BT

Division of Corporations
Fax Number s {850)922-4001

From:
Agcount Name 3 FAS-T CORP, AGENTS, INC.
Accountt Number : 071001002335
Phone : (305)599-0839
Fax Number s (308)716-0346

[ T = - . 5

FLORIDA PROFIT CORPORATION OR P.A.

ARISISET'S CORPORATION
]
. S Ze
[pemﬂcd Copy 25
= ST
—I!’Tuge Count g S
[Estlmated Charge o =Z
o

8. Moknig- OCT - 9 2000

1of2 L0/6/00 113 PM



BOOO00052969 3

ARTICLES OF INCORPORATION
OF
ARIANNA'S, CORPORATION

THE UNDERSIGNED, has executed the foltowing documest as incorporator of the
above named corporation, a corporation organized under the laws of the State of Florida,
and all fights, duties and obligations of the undersigned as incorporator, and those of the

corporation, are to be determined in accordance with the law of the State of Florida,

ARTICLEY
The name of the corporation shal] be:
ARIANNA'S, CORPORATION
ARYTICLE It

This corporation shall commence existence upon the filing of these Aricles of
Incorporation by the Department of State, State of Florida, and shail have perpetual
existencs.

ARTICLE 111

The general nature of the business and objects and purposes proposed to be wansacted
and carried on by this sorporation are ¥o do any and all of the things therein mentioned, as
fally and to the same extent as natural persons might do, viz:

PREPARED: Dorys Martinez

2500 S.W. 107" Avenue Suite # 49
MIAMI FL. 33165
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(1) Transact any and all lawfuil business,
(2) Said corporation shall further have power:

To have perpetual succession by its corporate name,

ARTANNA’S, CORPORATION
ARTICLE IV

The aggregate number of shéres, which the corporation shall have authority to issue, is
the total sum of 50 shares, having an jndividual par value of $10.00.
Unless otherwise stated in these articles, or in an amendment to these articles, there shall

be only one (1) class of stock of this corporation.

ARTICLE V

The street address of the initial registered office and the name of the initial Resident

Agent of this corporation shall be:
Pedro Jose Guzman
3530 Mystic Point Drive Tower 300 # 603
N. Miami, Fl. 33180
The ptincipal office shall be:

3530 Mystic Point Drive Tower 500 # 903
N. Miami, Ft, 33180
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ARTICLE V1

The initial Board of Directors shall consist of a total of (2) persons, and the name and
address is:

CGERARDO ANTONIO GUZMAN 50% PRESIDENT 4
~ AR
ANA SISET PULEQ . 50% VICE-PRESIDENT “M.fgﬂ __ n

The name and address of the incorporate executing these Articles of Incorporation is:

GERARDO ANTONIO GUZMAN
3536 MYSTIC POINT DR, TOWER 500 # 903
N. Miami Florida 33180

IN WITNESS WHEREOF, the undersigned incorporator has executed these Articles of
Incorporation, this October 4, 2000,

ONTO GUZMAN
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

Pursuant to the provision of sections 07,0501 or 617.0501 , 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.

1. The name of the corporation is:
ARTIANNA’S, CORPORATION
2. The name and address of the registersd agent and office is:

Pedro Jose Guziman
3830 Mystic Point Drive, Tower S0 # 903
N. Miami Florida 35180

HAVING BEEN NAMED AS REGISTERED AGENT AND 10 ACCEPT $ERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TOQ ACT IN THIS CAPACITY.

TFURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES
AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATION
POSITIONS AS REGISTERED AGENT.

SIGNAT
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