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LAW OFFICES
G. FrRANK QUESADA

SUITE 200
313 PONCE DE LEQN BQULEVARD

TELEPHONRE CORAL GABLES, FLORIDA 33134 FACSIMILE
(305) 446-2517 . . . (305} 446-7S52|

Corporate Records Bureau
Division of Corporations
Department of State

P.O. Box 6327
Tallahassee, Florida 32301

RE: Incorporation of GABLES DESIGN CENTRE PROPERTIES, INC.

Gentlemen:

Enclosed please find and original and one copy of the Articles of Incorporation of
the above captioned corporation.

Also enclosed is our check for the following:

Filing Fees $ 35.00
Certified Copy 52.50
Registered Agent Designation 35.00

$122.50

Please certify the enclosed copy of the Charter and return to this office.

Thank you for your usual prompt and courteous attention.

Enclosure
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE T NAME
The name of this corporation shall be:

GABLES DESIGN CENTRE PROPERTIES, INC.

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

4420 Ponce De Leon Blvd.
Coral Gables, Florida 33146

ARTICLE III CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at any
one time is:

750 SHARES $10 PAR VALUE : -

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:
G. FRANK QUESADA

1313 Ponce de Leon Blvd. - Suite 200
Coral Gables, Florida 33134




ARTICLE V INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation
is(are):

JOSE A. RODRIGUEZ
4420 Ponce De Leon Bivd.
Coral Gables, Florida 33146

The undersigned has(have) executed these Articles of Incorporation this IS day of

December, 1997.
/e

Jos\egh. Rodﬁguez, Inco/rporator\

STATE OF FLORIDA
COUNTY OF DADE

1 HEREBY CERTIFY that on this day, before me, an officer, duly authorized in the
State aforesaid and in the County aforesaid, to take acknowledgments, personally appeared
JOSE A. RODRIGUEZ, to me known to be the persons described in and who executed the
foregoing instrument or who have produced as identification
and who did take an oath and acknowledged before me that they executed the same.

WITNESS my hand and official seal in the County and State last aforesaid the
day of December, 1597,

(Print Name)
My Commission expires:

FICIAL NOTARY SEAL
t»\“‘ Plg, SFERANK QUESADA
q 0 COMEIISION NUKBER
cCcA16891
WSSO EXPRES
Y s 1800 |




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in
designating registered office/registered agent in the State of Florida.

1. The name of the corporation is:

GABLES DESIGN CENTRE PROPERTIES, INC.

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

G. FRANK QUESADA
1313 Ponce de Leon Blvd. - Suite 200
Coral Gables, Florida 33134

Date: December lSm, 1997

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE.
STATED CORPORATION, AT THE PLACE DESIGNANTED IN THIS CERTIFICATE, I
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TH'Y,
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THEBROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 ACCEPT THE DUTIEST
AND OBLIGATIONS OF SECTION 607,325, FLORIDA 7Y e




