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ARTICLES OF INCORPORATION, ;0 o o 10

SECRETARY OF STATE
OF VALLATASSEE, FLORIDA

PIEDRAS, CORP.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is PIEDRAS, CORP.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 6260 S.W. 26th St., Miami, FL 33155.

ARTICLE II: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is 10 (ten) shares having a par
value of ten dollars ($10.00) per share.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is capital
Connection, Inc., 417 E. Virginia St., Suite 1, Tallahassee, FL
32301.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is <apital Connection, Inc., 417 E. virginia st.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the member of the initial Board of
Directors of the corporation is Ana Pamela Sanchez, 1740 N.W. North
River Drive, Apt. 415, Miami, FL 33125.

The undersigned has executed these Articles of Incorporation this
24th day of February, 1995,

Tmdeina Vu/d@u/xﬁ

Capital Connection, Inc.

Barbara Neeley - President
Incorporator




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes,
the mentioned corporation, organized under the laws of the State of
Florida, submits the following statement in designating the
registered agent/registered office, in the state of Florida.

1. The name of the corporation is PIEDRAS, CORP.

ek
2. The name and address of the registered agent and office - é$
Capital Connection, 1Inc., 417 E. Virginia St., Suite 1,
Tallahassee, FL 32301.

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 TO ACT IN THIS CAPACITY.

Pt &Wu,—

Capital Connection, Inc.

Barbara Neeley - President
Date: February 24, 1995
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FLORIDA DEPARTMENT OF STATE

July §, 1995 Sandra B. Mortham
Secrelary of Slate

Ceg:ital Connection, Inc.
P.O. Box 10349
Tallahassee, FL 32302

SUBJECT: PIEDRAS, CORP.
Ref. Number: P95000015652

We have received your document for PIEDRAS, CORP. and your check(s)
totaling $35.00. Howaever, the enclosed document has not been filed and is being
returned for the following correction(s):

Please type in the officer's name and title under the signature line which | have
highlighted

if you have any questions concerning the filing of your document, please call
(904) 487-6907.

Annette Hogan
Corporate Spacialist Letter Number: 995A00032519

P Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




JUH IS "FE TZIECEN OPITAL COMPECT I

Flotlda Depariment of State, Jim Smith, Seoretary of Stale
STATEMENT O '

AGENY OR BOTH POR RAEPSH

Pursusni to the provisions of section 07,0502 of 807.1808, Florida Siatules, the under-
signad corportion organized undar the lawe of the Stele of __rFLORIDA , Stbmils

ihe following statement In order to chenge H registered oMice or registarad agent, or
both, i the State of Floride. . ,

1. The namé of the corporation is: EIEDRAS, CORP.

1a. Oale of incorparation __.2- 2 7~ 25 pocument numbar 275 00001553

[OPTS, i~y

2. The nehe and address of the current regisierad agent snd offica:
CGpital (mnectipm . Jre. 17 £ Y=

bat=d]

Duite_ # /), Jhyahgssee. . . 3330/ P, g m
3. The name &nd address of the new registered sgsnt snd olficy: AL
(P.O. Box Not Acceptetils) Mo, M

Sergie Veae P A 39/ Coral Way Fuel® Fos

LBl L 2348 Ej—’é ;
The atrest addreas of s registared mont and the street addrass of the busiriess oiice
ot its registered agsnt 83 thanged, wil be identical,

Such change was suthotlzed by resolution duly adopled by s board of diraciors or by
tn officer 40 authorized by the board.

SIGNATURE

(l'llmﬂ and ““.) AS?“J){&?CH\C hCZ

DATE __ G4/55/55 ,

HAVING BEEN NAMED AS REGISTERED AGENT AND 1O ACCEPT SEHVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS GERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS AREQISTERED
AGENT AND AGREE TO AGT IN THIS CAPACITY. | FURTHER AGREE T0 COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPFEN AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM EAMILIAR WiTH AND ACCEPT
THE OBLIGATION OF MY POSITION A8 REGISTERED AGE

SIGNATURE

sgisterad Agent)

DATE /27 /75
4
Divisicn of Corporations, 9.0. Box 8327, Tallnhagses, FL 42314
CN2E045 (7-00) FILING FEE: $3% 00




