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ARTICLES OF INCORPORATION L .

OF o, L
i> A
A T
MIAMI TUX, INC o Hed
- 3] va‘g
{name of corporation) % %;%
£
The uadersigned subscriber(s) to thesc Agticles of Incorporation, patural person(s) T
Coropetent 1o contract, hereby form 2 corporation under the laws of State of Floxida. 7

ARTICLE 1-CORPORATE NAME

The name. of the corporation is: MEAMI TUN INC =
ARTICLE - DURATION

This corporation shall exist perpetualiy unless dissolved according to Fiorida law.
ARTICLE HI-PURPOSE

The corporation is orgaoized for the purpose of cngaging in any activitiss peomitied under
the laws of the Uniied States and the State of Florida.

ARTICLE [V —CAPITAL STOCK

The corporation is authorized to issue Five hundred shares (500) of five Dollar (3)
{$5.00 ) pur value common stock, which shail be designated * Comimon Shares”,

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The sireet address of the Initial Registered Agent office and nzme of the at office is:

NAME ~— PERCY DESME K
ADDRESS 2319 NW 20 STREL] — ] ' i
CILY MIAMI STATE FL F R C
Ths principal office, if known or the majling address of the corporation is:
NAME PERCY DESME _ ,
ADDRESS 319 NWZ0SIRERT o T ,
ATV MIAMI “STAIE FL ZI¥ 33142 :

ARTICLE VI-INITIAL BOARD OF DIRECTORS

This corparation shall have FIVE (8 director initially. The number of directors may be
cithar ipcreased or diminished from fime to time by —laws, but shall never be less than one [ I).

The name snd addresses of the initial director {5) of the corporation sre as followers:
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NAME
AUDRESS 13400 3WIDLANE
TITY WIAML BTAIE FLORDA P 3319

ME D -

S5 ) Ve

Ty MIAML LAEES BTATE EFLORIDA  Z2IP 53014
NAME JORGE DEsME ) )
ADDRESS 13101 OW 85 STREET
Iy MIAMI NTALE FLORIDA,  ZiP 33183
NAME CARLOS DESME _
T ADDRESS 3887 SOUTH MIAMI AVERNDE AFT 144
' A 43133
NAME  REBRLA NUSZ
ADDRESS 18703 SW 93 COURT
CIY~ MIAMI STATE TFLORIDA  ZIr 33157

ARTICLE VIT - INCORPORATORS

" The pame and addresscs of the incorporators signing theses Articles of Incorporation are as

follows :

NAME FERCY DESME

ADDRESS 15400 S 99 LANE

ciTY MIAMT STATE FLORIDA ZIF 1379
NAME  HUGO DESME

ADDRESS 15894 RILMARNOCK DRIVE

CILY MIAMI LAKES STAITE FLORIDA  ZIP 33014
| NAME TORGE DESME
T ADDEESS 13101 8W 85 STREET _

CITY MIaMI STATE FLORIDA ZIF 33183
NAME CARLOS DEAME

ADDRESS 3667 S0UIH MIAMI AVENUE APT 144

CITY MIAMI BIALE FLORIDA ZIP 33193
NAME REBECANIIEZ -
CADDRESS 18703 SW 3 COURT

CITY MIAMI STATE FLURIDA ZIF 33157

N WITNESS WHERE OF, the undersigned subscriber {s) have exbcuted theﬁi{&}?ic 3 of
Incorporation this _13% dey of January, 2003,

PREFARED: S0SA ACCOUNTING TAX SERVICE
57¢ EAST 4% STREET
HIALEAN, FL 33013

(305) 688 — 1716
{308 ) 688 — 1714
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

D e

% e

CERTIFICATE OF REGISTERED AGENT s
,:_;:m

% 25
OF o ZZ

- %

tp £

MIAMI TUX, INC.

{tame of corporation)

_ Pursuent to Statutes Sections 43.091 and 607.0501, the following is submitted:
The above corporafion, to organize under the laws of the State of Florida with Its
registered office as indicated in the Articley of Incorporation.

ATs 2319 NW 20 STREET

MIAMI, FL 33142

Has pamed PERCY DESME

Located at the aforesaid address, as i{ts Registered Agemt to accept service of process
within this stado,

ACENOWLEDGEMENT

Havipg bee named as Registered Agent to accept service of process for the asbove state
dbrporation at the place designated in this cemtificate, and being familiar with the
obligationy of that position, I hereby accept t¢ act In this capacity, and ggree t0 comply
with provisions of Florida Lawn in Keeping open said office.

(vegistered apent)
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