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SUBJECT: TOTOEXPLORER C.A. INC
REF: W10000037516

We received your alectronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity must be identical throughout the document,

If you have any further questions concerning your document, please call
(850) 245-6931.

Becky MoKnight FAX Rud. #; E10000178824
Regulatory Specialist IT Letter Nunber: 410A00019149

New Filing Bection

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

OF
=
ARTICLE 2o 2 T
THE NAME OF THE CORPORATION IS: [ =3 % .;:;
‘ oAy g
o < | Y
TODOFXPLORER C.A, INC 7T, Z e
s )
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f“‘g)'\ = e
. —n
ARTICLE UI T, 2
‘ 2%z o
THE CORPORATION MAY ENGACE IN ANY ACTIVITY OR BUSINESS &7

PERMITTED UNDER THE LAWS OF THE UNITED STATES AND UNDER THE
LAWS OF THE STATE OF FLORIDA.

ARTICLE 111
THE MAXIMUM NUMBER OF SHARES OF CAPITAL STOCK THAT THE
CORPORATION IS AUTHORIZED TO 1SSUE 1S 500 SHARES AT $1.00 PER VALUE.
ARTICLE IV

THE AMOUNT OF CAPITAL WITH WHICH THE CORPORATION WILL
BEGIN BUSINESS WITH IS THE SUM OF $500.00

ARTICLE V
THE CORPORATION SHALL HAVE PERPETUAL EXSISTENCE UNLESS
SOONER DISSOLVED ACCORDING TO LAW, AND ITS EXISTENCE SHALL
COMMENCE UPON FILING.
ARTICLE VI

THE STREET ADDRESS IS THE PRINCIPAL OFFICE OF THE —
CORPORATION IN THIS STATE SHALL BE:

5707 NW 114 COURT UNIT #107DORAL FLORIDA 33178

ARTICLE VII
THE NAME(S) AND STREET ADDRESS (ES) OF THE PERSON SIGNING
THESE ARTICLES ARE:
RAMON QUIARO
5707 NW 114 COURT UNTT #1(y)DORAL FLORIDA, 33178

IRMA ARMAS
5707 NW 114 COURT UNIT #107DORAL FLORIDA, 33178

H10000178826
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, ARTICLE VIII _

THE CORPORATION SHALL HAVE A BOARD DOF DIRECTORS
CONSISTING OF NOT LESS THAN TWO OE MORE THAN SIX DIRECTORS. THE
INITIAL BOARD OF DIRECTORS SHALL CONSIST OF TWO DIRECTORS WHOSE
NAME AND ADDRESS ARE AS FOLLOWS:

RAMON QUIARO
5707 NW 114 COURT UNIT #10lDORAL FLORIDA, 33178

IRMA ARMAS
5707 NW 114 COURT UNIT #10 DORAL FLORIDA, 33178

ARTICLE IX

THE STREET ADDRESS OF THE INITIAL REGISTERED OFFICE, AND THE

NAME OF THE INITIAL REGISTERED AGENT AT THAT ADDRESS SHALL BE:
RAMON QUIARO
5707 NW 114COURT UNIT #10]DORAL FLORIDA, 33178

THE UNDERSIGNED HAS (HAVE) EXECUTED THESE ARTICLES OF
INCORPORATION THIS TWENTY SIX DAY OF JULY 2010.

RAMON QUIARD _ GNAT%
IRMA ARMAS ’ e

SISGNATURE

H10000178826
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTER RED OFFICE
Pursuani to the provisions of scctions 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the Siate of Florida, submits the
following statement in designating the registered office/tagistered agent, in the State of
Florida.
1. The name of the corporation is: TODOEXPLORER C,A. TNC
2. The name and address of the registered agent and office is: )
RAMON QUIARO
— —
Name: > ‘.2’;
9 = N
5707 NW 114 COURT UNIT #1077 M B e
vomm—— — ---ﬁh_,_,.__r‘" _‘g?'”.
™ o
Address: wn= e
mo 9 *
. " x®
Doral , Florida 33178 —e RS -
_ =3 -
Ut
City / State / Zip Code . o o

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, 1 hereby accept the
appointment as registcred agent and agrec to act in this capacity. 1 further agree to

comply with the provisions of all statutes relating the proper and complete performance
of my duties, and I am familiar with and accept the obligati
registered ageot.

||||I of my position as

¢
SIGNATURE:

Date: July 26, 2010
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