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1865 Capital Circle NE, Suite A
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Tallahassee, FI 32308 850-222-2785
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NEW FILINGS AMENDMENTS
xxx {Profit Amendment :
Non-Profit Resignation of R.A., Officer/Director
Limited Liahility Change of Registered Agent
Domestication Dissolution/Withdrawal -
Other Merger
OTHER FILINGS l REGISTRATION/QUALIFICATION
Annual Report Foreign
Fictiious Name Limited Partnership
Name Reservation Reinstatement !
Trademark
Other

Examiner's Initials




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State
November 21, 2003
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SUBJECT: HS DIVERSIFIED, INC.
Ref. Number: W03000035136

3
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2 KONED

n 1} T

We have received your document for HS DIVERSIFIED, INC.. However the
document has not been filed and is being retumed for the foﬂowmg

The effective date is not acceptable since lt IS not within five working days ¢ ; h
date of receipt. ! =

S5

?.,L‘
Ld (_,‘ HJ S

I>
An effective date may be added to the Amcies of Incorporation if a 2004 dmg is
needed, otherwise the dale of receipt will be the file date. A

separate arlicle
must be added 1o the Articles of Incorporation for the effective date,

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandeoned.

H

if you have any questions concerning the flhng of your document, please call
(850) 245-6934.

Loria Poole :
Document Specialist i Letter Number: 203A00063436
New Filings Section
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The undersigned incorporator hereby executes, acknowledges and files with the Florida

Department of State the following Articles of I:ncorporation (the "Articles™) for the purpose of

'

organizing a corporation under the Florida Business Corporation Act (the "Act").

ARTICLE ] - Name

The name of the corporation is HS DIVERSIFIED, INC.

H

!
ARTICLE H - Principal Office

The initial principal place of business or mailing address of the Corporation shall be 833
!

Brickell Avenue, 5® Floor, Miami, Florida 33131

ARTICLE III - Term of Existence

i

This corporation shall exist perpetually. Coxporate existence shall commence on the date
these Articles are executed and acknowledged, e}%cept that if they are not filed by the Department
of State of the State of Florida within five days, exclusive of legal holidays, after they are executed

and acknowledged, corporate existence shall comi;nence upon filing by the Department of State.

i

ARTICL - r usines
This corporation is organized for the purpose of transacting any and all lawful business.

i
t

QI



ARTICLE V - Authorized Shares
!
{a) Number. The Corporation IS authorized to issue ten thousand (10,000) shares
of common stock having a par value of $1.00 each.

H

(b) Preemptive Rights. Shareholder$ shall have preemptive rights.

t

ARTICLE VI - Initial Registered Office and Agent
{

The street address of the initial registered office of this corporation shall be 888 Brickeil
Avenue, Fifth Floor, Miami, Florida 33131 and the name of the initial registered agent of this
corporation at that address is Pedro P. Saez. ’

ARTI V:I - Pi ¥

All corporate powers shall be exercised bﬁf and under the authority of, and the business and
affairs of the Corporation shall be managed un;ier the direction of its board of directors. The
Corporation shail have one (1 } director initially. Tfle number of directors may thereafter be increased
or decreased from time to time in accordance Wi‘th the Bylaws of the Corporation. The name and

address of the first member of the board of direc;or is:

Name: . . Addresy;
Herfy Salazar de Indriago . 888 Brickell Avenue
i 5% Floor

b Miami, Florida 33131

ARTICLE VIII - Bylaw

The power to adopt, alter, amend or repeal bylaws shall be vested in the board of directors

i

and the shareholders, but the board of directors may not alter, amend or repeal any bylaws adopted

b
by the shareholders if the shareholders provide that such bylaws shall not be altered, amended or
I

!
HS DIVERSIFIED, INC., Articles of Incotporation -- Page 2

repealed by the board of directors.
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ART, . orporator

0

The name and address of the subscriber to these Articles are:

Name: Agldresg;
PEDRQOP. SAEZ ' . 888 Brickell Avenue
5™ Floor

Miami, Florida 33131
IN WITNESS WHEREOF, the undersi;gned incorporator has executed these Articles of

Incorporation in the City of Miami, State of Florida this _ 24™  day of November, 2003.

}
| i SEAL)
‘Pedro P. Sdez, Incorporatet— :
STATE OF FLORIDA ) |
)8S: ‘

COUNTY OF MIAMI-DADE ) %

BEFORE ME, the undersigned authority, this day personally appeared PEDROQ P. SAEZ, who
is to me well known to be the person described in and who subscribed the above Articles of
Incorperation, and he did acknowledge before me that he made and subscribed the same for the uses and

purposes therein set forth. ;

IN WITNESS WHEREOF, I have hereunto set my hand and official seal in Miami- Dade County,
Florida this_ 24" day of November, 2003. ;

NOT }w%fzc State of Florida
AMELIA M. LOPEZ

Pnnted Name of Notary
My Commission Expires:
Commission No.:

e NEUA . LOPEZ
MY COMMISHION # DD0BI3

;
4
t i EXPIRES: Novamger 1, 2005
t s Bunded Thr Budgﬁt Mcmry Sawk‘ei
i B — ey

)
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING

AGENT UPON WHOM PROCESS MAY BE SERVED

§
In compliance with Section 48.091, Florida S:tatutes, the following is submitted:

HS DIVERSIFIED, INC., desiring to organize or qu{ilify under the laws of the State of Florida with its
principal place of business at City of Miarni, State of Florida has named__ Pedro P. Saez, Esqg. ,
located at 388 Brickell Avenue, 5% Floor, Miami, Florida 33131, as its agent to accept service of process

within Florida. 3 /‘\/_\
H
( | ——.__(SEAL)

Pedro P. Spez, Esq —— -
Incorporafor

Dated: November 24, 2003

Having been named to accept service of process for the above stated corporation, at the place
designated in this Certificate, I hereby agree to act in this capacity, and I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties.

i

4

! r/*"“\5 {SEAL)

‘Pedro P. $aez, Esq.
Registered Agent

Dated: November 24, 2003

1
!
!
H
!
!
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