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Enclosed please find an ongtnal and one (1) copy of the articles of incorporation for the
above carporation and check in the amount of §
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FLORIDA DEPARTMENT OF STATE
August 23, 1995 Sandra B. Mortham

Secretary of State

LOURDES ESPINOSA
9935 SW 132 CT.
MIAMI, FL 33186

SUBJECT: VITER INC.
Ref. Number: W95000017052

We have received your document for VITER INC. and your check(s) lotaling
$122.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing of your document, please call
(904) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number: 495A00039479

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporaior(s), for the purpose vf forming a corporation under the

Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion.

ARTICLE | _NAME

The name of the corporation shall be:

Vitey Yo

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
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ARTICLE Il CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outsteding
at any one time is:
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ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

- The name and address of the initial registered agent is:

Louvdwg  Ceprmesyg
a025 Gw  1HL Y
M\QHl P\ %5\86




ABTICLE Y__ INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
lion is{are):
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The undersigned has{have) executed these Aricles of Incorporation this

@H’\ day of BLU:

tyre/Title

Poos

Signalure/Title

Sipnajure/Title

STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, a Notary Public authorized to take acknowledgement in the State and county set
forth above, personally appeared. afl the above Incorporators known to be and known by me to be
the persons who exc~uted the foregoing Articles of Incorporation, and they acknowledged to me that
they executed thase Articles of Incorporation,

IN WITNESS WHEREQF, I have set my hand and seal in the State and County above, this

?Jh day of QL@LL‘S? . 1995
M ED ST

/ sk, STEPHANIE FERNANDEZ
IEATIN MY COMMISSION F GC 418647
ES n,r‘ DXPIAES: Novamber 3, 1998

- LR Donded Thay Notary Pubiic Underwritary

My Commission Expires: /f -2-5)
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CERTIFICAIE OF LiSIGNATION e
REGISTERED AGENT/REGISTERED OFFICE g5 orp -6 I B 27

Pursizant to the provisions of section 607.0501, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the foll. wing statement in
designating the registered office/registered agent, in the state of Florida.
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1. The name of the corporation is: ‘/ lT_ﬁ Y \ I

2. The name and address of the registered agent and office is:
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(CITY/STATE/ZIP)

corporaté officgr)

SIGNATURE

TITLE
DATE [)t)_g— A - 199 \/
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. t FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, ANU | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.
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