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" AUTHORIZATION TO TRANSACT BusINESS fw romios -

"1 INCOMPLIANCE WITH SECTION 8071802, FLONIDA STATUTES, THE FOLLOWING I8 SUs. |

" MITTED TO AEQISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: - o a

(Nama of corporation: must include the word "INCORPORATED,* "COMPANY," or

*CORPORATION® or words or abbreviations of like Import in language, as will clearly indicate .

that it is @ corporation inetead of a netural Pereon or partnership if not so contained inthe
‘name st present,) : o

2, g

(State or country under the law of which it Is incorporsted)

3, Uizl a4 4, Rerpstual

{Date of incorporlﬂoni : {Duration)

5, 52-1303133¢1

(Faderal Employer Identification numbaer, if applicable)

=
8. lpan Qualificarion -
* 7}

{Date first transacted business in Flosida, See sections 607.1501, 607.1502, and BI7.15’5. F.S.)

7. 05 B, 1 lvd. ompano Beach, PFlorida 133062
{Current mailing address)

8. gency,
(Brief description of the nature of the business in which itis engaged in the state of Florida)

9. Names and strest addresses of officers and or directors;

Chairman:
Address:

Vice Chairman:
Address:

Dif!ctor: R.B. Borja
Address: __2305 E. Atlantic Blvd.

Pompano Beach, Florida

Diresctor:
Address:

(FLA.-2189 - 2/1/92)




“Prosidenti np. ‘woris
[ Address: 2308 8. Atlantic Bivd, -
" " sompano Beach, Florida

S Vi President:
Address;

: Soi:mnfy: =
Address:

Treasurer;
Address:

(if ni-dod. you may attach an addendum to the application listing additional officers and/or
directors.) ‘

10. Name and Street address of Florids registered agent:
Neme: C T Corporation System

Office Address: _S/0 C T Corporation System, 1200 South Pine Island Road -
Plantation: : Floride . 33324

‘Zip Code

1. R."l!ttrid agent’s acegptaneﬁ

: Having been named as registered agent and to accept service of process for the above . -
stated corporation at the place designated in this application, | hereby accept the appointment . ...
28 registered agent and agree to act in this capacity. | further agree to comply with the S
Provisions of all statutes relstive to the propar and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent,

C T Corporation System .

" Registersd agent’'s signature: : _ ; ~ ‘-‘-h-.._B..F
: , o - CONNIE DRtikhir)
: SPECIAL ASSISTANT SECRETARY
(Typed Name and Title of Officer)

12, Attachadvg » cPrtificate of existonce duly authenticated, not more than 90 days prior to )
delivery of this agfjchtion to the Department of State, by the Secretary of State or other official
having custfdy o Porate records in the jurisdiction under the law of which it is incorporated.

13, ,
{Signatury of Chafriniigs affisan, or any officer listed in number 9 of the application)

14, R.B. Borijs, President
{(Name and capacity of person signing application)

(FLA.-2189)




' GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER' AND REGULATORY, APPAIRS
) .U.lNl..J.‘OULA?|°N ADMINISTRATION
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CERTIFICATE

02 TiHd 6ZUIHSE -

SHEI

THIS IS 70 CERTIFY

that there were received and accepted for record in
the Department of Consumer and Regulatory Affairs, Corporations Division,

on the 1Tth aay or November , 1994 , Articles of Incorporation of:
UNITED STATES BUSINESS BUREAU, INC.

‘IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal of

this office to be affixed this 27th day of MarCh 1995 .

Hampton Cross
Director

Marion Barry, Jr,
Mayor
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CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

{Corporation Name) (Document #)

(Corporation Name) (Document ¥)

(Corporation Name) (Document #)

(Corporation Namc) {Document #)
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Profit Amendment
NonProfit Resignation of R.A., Officer/ Director

Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal

Other M&ger /]
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Fiorida Department of State, Jim Smith, Secretary of State

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2) or 607.1509, Floricda Statues, the

undersigned, ¢ T CORPORATION SYSTEM hereby resigns as
(name of registerad agent)
UNITED STATES BUSINESS BUREAU, INC.

‘(name of corporation)
ORGANIZED UNDER THE LAWS OF THE STATE OF DISTRICT OF COIUMBIA

Registered Agent for.

A copy of this resignation was mailed to the above listed corporation at its | nown

address. 325 Pennsylvanie Ave, Ste, 307 Att: Jobn Hernandez &
Washington bC 20003

1=z
i)

The agency is terminated and the office discontinued on the 31st day after tﬁ’}&atafgn

which the statement was filed.

ASSISTANT SECRETARY

FEE FOR FILING THIS DOCUMENT:

$87.50-Active Corporation
$35.00-Administratively Dissolved Corporation

Dlvision of Corporations - P. O. Box 6327 - Tallahassee, FL 32314
CR2E046 (7-90)




