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. SECRETARY OF STAIL
OIVISION OF CORPORATION:
H09000197617  .Z003SEP-9 PM I:36
5 ARTICLES OF INCORPORATION
FOR

The undersigned, acting as Incbrporaitor(s)' of a corparation pursuant to chapter
617, Florida Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE | NAME:
The name of the corporation shall be:

MAaReA Del Rey f,,a,ycmfon/ COoRF,

ARTICLE Il PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principa! and mailing address of this corporation is:

Jg00 S.W. 87 Ave.
Seile- 660

Hypmi Fl 221757
ARTICLE HI PURPOSE (5)

The speclfic purpose(s) for which the corporation Is organized Is (are):

f/ﬁ/p FOOR cf%//dp_eﬂ F‘fb“—'/ MCL 7-7{

ARTICLE 1V MANNER OF ELECTIONS OF DIRECTORS:

The manner (n which the directors are electad or appolnted 1s as follows:
By Tne &nlows

. .H09000197617
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H0O9000197617

ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
. 617.0302, Florida Statutes, unless limited as follows:

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
Miogain De/ Rey
/806 SW. 7 AvE. Miams, Fl 33 1557
S/ Te #6000

ARTICLE VIl DIRECTORS (must have the minimum of thres directors): NAME AND. .
ADDRESS

M/?A’C/-l-’) Def /297 (/2@9.) /5'\9.95’5\’”‘1‘3?",é.‘M

Julro Del Rey Kse-a-) | §
M/}JQC’-I;‘? M/QE?’C '7?6’9) i

7 #¥e, L F/B-‘ /¥5

ARTICLE VIII INCORPORATOR

The name and street address of the Incorporator for these Article of
Incorporator is: '

1hRe’n D/ Rey | y .
//de S w. 828V MiAA, Fr B3/4F il

The undersigned incorporator has executed these Articles of

Incorporation thisiday of JS‘E:JDZ ,20_(2.?
L v(i/ i‘f"/'
Sngnatu/re

H0'90001'97617
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CERTIFICATE OF DESIGNATION OF
RECISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERERD ACENT, IN THE STATE OF FLORIDA.

The name of the corporation is:

Mageias Dol ey Foondarmionl, Cotf.

{must Includes suﬁ'lx)

The name and address of the 'reglstered agent and office Is:

MARcA  Del Rz\/

(name)

1800 Su). 27 Ave 000

(P.O. Box ar Mail Drop Bax N'OT Acceptable)

Miarm) . 33143

(City/State/Zip)

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
appolnted as registered agent and agree 1o act in this capacity. | further agrea to comply
with the provislons of all statutes relating to the proper and complete performance of
my duties, and 1 am famtliar with and accept the obligations of my posltlon as reglstered
agent.

. ﬂM/ A/ %7 9-9-09

Sigp/ature of Regi{tered Aént Date

H09000197617




