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The undersigned incorporator, for the purpose of Forming &

corporation under the Florida Business Coxporation Act, hereby
adopt the following Articles of Incoxrporation.

ARTICLE I. NAME: The name of the corporation shall be EDUARTEZ &
ASSOCIATES, INC..

ARTICLE ITI. PRINCIPAL OFFICE:
The principal place of pusiness and mailing address of this
corporation ghall be: 1500 NE 13 PLACE, MIAMI, FL 33133.

g IIT_S :
The pumber of shares of stock that thisg corporation is anthorized
+o have outstanding at any one time is: 1,000 common Shares each

having a par value of $0.50.
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The name and address of the initial registered agent is:

Jose . Eduartez 1500 NE'l} PLACE, MIAMI, PL 33139

ARTICLE V. NATORE QF BUSINESS

The nature of the business to be transacted by this corporaticn
shall be any and all asctivities permitted undex the laws of the
state of Florida and the United States of America.

B Vlr. D S
The corporation shall have one director initially.’

CLE VII. [TIAL RECTOR :
The name and address of the first Board of Directors who shall hold
office until their successors are elected and have qualified is as
followse: :

Joge C. Eduartez 1500 NE 13 PLACE, MIAMI, FL 33139

Prepared by Alberto penitez, CPA, PA {305) 221-4175
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The officers of the corporation shall be President, Secretary and
Treasurer and such other officers as may be provided by the By-
Lawg. The officers shall be elected at the annual meeting of the
Board of Directors or as prxovided in the By-Laws. The name of the
persons who are to serve as ocfficers of the corporation until the
first meeting of the Board of Directors are:

Jose C. Eduartez President/Secretary/Treasurer

ARTICIE IX. SHAREHQLDERS! PREFMPTIVE RIGHTS:
The Corporation elects to have preemptive rights.

ARTICLE I, INCORPORATOR:
The name and street address of the incorperator to these Articles
of Incorporation is:

Jose C. Eduartez 1500 NE 13 PLACK, MIAMI, FL 33138

The wundersigned incerpgrator has executed these Articles of
Incorporation this gﬁ day of _Jamnaty 2001,
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CERTIFICATE OF DESiGNhTIONiREGISTBRED AGENT/REGISTERED QFFICE.

pursuant to the provisions of secticns 607.0501 or 617.0501,
Florida Statutes, the undersigned corporation, organized under the
laws of the State of Florida, submites the following statement in
designating the registered office/registered agent, in the State of
Florida.

Tha name of the corporation is: EDUARTEZ & ASSOCIATES, INC..

The name and address of the registered agent and office is:

Jose C. Eduartez 1500 NE 13 PLACE, MIAMI, FL 33139

Having been named as Registered Agent and to accept service of
process for the above stated corporation, at the place designated
in this certificate, I hereby accept the appointment as Registered
Agent and agree Lo act in this capacity. I further agree Lo comply
with the provisions of all Statutes relating to the proper and
complete performance Of my duties, and I am familiar with and

aceept the obligations of my position as Registered Agent.
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