'*

Division of Co iong

OOOLZE 2,

Florida Department of State

Division of Corporations
Public Acgess System

Eleci:wmc F ;hng Cover Sheet

P - Veowae e T L, H

-

Note: Please print this page and use it a5 a cover sheet. Type the fax audit
nuwmber (shown below) on the top and bottom of all pages of the document.

(((HO6000162018 3)))
Note: DO NOT hit the REFRESH/RELOQAD button on your browser from this
page. Domg sa will gencrate another cover sheet. -
- . Eﬁ? E“Q-— M |
To:
pivision of Corporations
Fax Humber : [B50)205-0381 —
-9 83
From: — =
Zccount Name ¢ FAS-T CORP., AGENTS, INC. s
Account Number ; 071001002335 e — L 1
Phone : (305)598-0832 Ee o
Fax Number : (305)716-0345 -:'r_iﬂ rE:,’ —
Saten m
N bt = S A T — Sy - St . - o D:i“:{‘/‘ 2 O
| s ™
FLORIDA PROFIT/NON PROFIT CORPORATION - »

Electronic Filing Menu

Tolt

LA CASA DE LAS CONEXIONES CORP.

fzg.":g:até z}fStatus - 7 , l] i

losmpeacony lif' C

j{Page Count o - , o }

[Estzmatcd Charge o ii $T8.'!5
e L L ™ N

Corporate Filing Menu

6/20/2008 10:03 Ad
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LA CASA DE LAS CONEXIONES CORP.

" ams of corporation)}
The undamgned asting 23 the imorpammm of a.corpotetion ander the Floride Business Cnrpo:aﬂpnm adopt(s)
the following s,mc:las of incorparation for such corperation: —n
> o
e~ 5
e i i : ARTICLE [ - CORFORATE NAME _ fi— S ™M
The narge of the corpogadion fs: . : - T
: * . LA CAGA DE LAS CONEXIONES CORP, = Ak
— S =
| S W
ARTICLE 1T - DURATION =l r{\\))

' This carporarion shall exist perpetunlly unless Jissolv+d according to Florida o,

ARTICLE 1l - PURPOSE |

The corporation is urgnmzed ﬁ::r the purpose of engaging int any activities or business pmmﬁ under the laws of the
. Unitcﬁ States und the Stowe of Flarida.

ARTICLE [V- CAPITALSTOCK , _
The potporation is authotized to jesus____ 100 sthares of catomon steck, par valin $ el per shure,

' ARTICLE YV + INITIAL PRINCIH&L OFFICE
The streer address of thz initiaf pﬁnmpa! offics and, if differany, the mailing address is:

STREET ADDRESS
_7760 NW 76 AVENUE  APARTMENT 206
CITY TAMARAC FLORIDA 2B 23321
Mailing address, i different
STREET ADDRESS
oy ) FLORIDA e

AMTCLS VL - INTFIAL REGISEERED OFFICE AND AGENT .
The grreat addresx of the initial registered ofrce and the name of the initial registared agent at the office is:
NAME , MIGUEL RANGEL _

ADDRESS 7760 ¥W 78 AVENUE AFARTMENT 206

iy ' TAMARRAC . FLORIDA ZIP 33307
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ARTICLE VIl - INITIAL BOARD OF DIRECTORS

This sofpirasion shall have . TRO 3 -
either inersased or dimiished from e 10 =) divectony initlally. The surtber of directors may be

P time by the By-Laws, but shall never be Jos
addtesses of the injyar director(s} of the COTporation ase a8 followess , % than ons (1), The names and

NAME MIGUEL RAWGEL i 175 " 1= - . )
ADDREBS 7760 ¥W 78th AVENUE APBRTMENT #206

ity TAMARAC STATE  cnrwtse 2P 33321
NAME EAIDA RANGEL . LTI T .

ADDRESS 7760 KW 78th AVENUE APARTMENT #206

ATy - TAMARAC STATE _Florida ZIP 33321
NAME ’

ADDRESS ,

CLry STATE : Al

ARTICLE VI « INCORPORATORS
The pamies and addrasess of the Incorporators signing these suticlas of Incarporation are s follows:

NAME MIGUEL RANGEL ™ Treemwa, _

ADDRESS T760 NW 78th AVENUE APARTMENT #206

CITY TAMARAC STATE, gmopage . ZP3339q
NAME FAIDA RANGEL o

ADDRESS 77601 78th AVENUE ARARTMENT #2068 , -
Ty TAMARAC o STATE  rFloxida’ ZP33321
NAME

ADDRESS

The undetsiyned incorporator(s) bave exacuted these Articles of Incorporation thia
day of o JURE 204 !

. (Signatave)
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(Signature)

.. (Signaturs}




CERTIFICATE OF DESIGNATION
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LA CABA OF LAS CONEXIONES CORPE.
(name ¢f corporagion)

. ' Pursuant to Florida Stanires Sections 48.091 md 607.0501, the following is submitted:
The above mrpm:a:inn, organized wnder the laws of the State of Florids with i registered office

as indicated in the Articles of m::a;pemum

s 7760 N7 78%h AVENDE APARTMBNT 4206

mme, :E'I.Qg::tna 33321

has named HIGE}EI: R.?LNGEL
located at the aforesaid addmess, a8 jts regmtmd agent to m.cgt service of process within this

srare.

L]

' Having besn named ag mgisiered agent and 1o seeem sexvice of process for the above stated
corporation af the place designated in this certificats, 1 hareby accapt the appointment as ragis-
tered ageny and agree to act in thia capacity. T further agres 100 comply with the yrovisions of all
‘statutes relating to the proper and somplets performance of my dutics, and ¥ am Famitiar with

~and acespt the obligarions of my position ss negistersd agent.
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