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CLES OF INCORPORATION

. : : “TARY OF STATE
(PRINT [capital letters in hlack ink] or type) TEEEEE!KSSEE- £ DRIDA

ARTICLE X - CORFORATE NLME:
The name of the Corxporation shall be:

MASITA, INC.

_— -

ARTICLE II - CORPORATE POWERS:
The Corporation is organized Lor the purpose of transacting
any and all business, for which a corporation may be organized
in the State of Florida.

43

(Profeesion, if a B.A.: ( }

ARTICLE IIXI - CAPITAL STOCK:
The authorized capital stock of the Corporation shall he
5,000 shares of common Stock, with a par value of $1 per
share. The Corporation plans to initially diasue 1,000
shares, reserving the balance for subsescuent issuance.

ARTICLY IV - INCORPORAMOR/DIRECTOR/RECISTERED AGENT/ADDRESS
/PRINCIDATL, ADDRESE:
IN WITNESS WHERECF, this is to certify that the undersigned
incorporator, whe shall also serve as initial director and
Tegistered agent, hereby makes, subscribes, acknowledges and
filegs these Articles of Incorporation, in order to form a
corporation under the laws of the State of Florida, and hereby
accepts ignation as registered agent.

NAME . ADDRESS
17962 swW 29 1y

@} (STREET addzress)

CARLOS MENDEZ MIRBMAR PL 33029
(Name) (City, State, Zip)

STATE OF FLORIDA ]
COQUNTY OF Broward }

—rp
SHORN TO AND SUBSCRIBED before me, this ﬁf da}f of %
?LORIDA NO@ PURLIC

Prepared by Martin R. Rappaport CPA PA

4300 N University Dr. B-102
Lauderhill FL 33351 (954)$72-6006
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TALLAHASSEE, FLORIDA

In pursyance of Chapter &§07.34 Plorida Statutes, the
followlng is fubmitteq

+« 10 Complianecs with said act,

its Principal cffice, anm indicateq

incorporatian At City of

~—+ County of
Broward, State of Flori

da hag nameq _mmmmm_ lozated at
17962 'Sy 29 LN , County of Browazrd,

ervice of FProcegsy

State of Florida,

within,

a8 its agent rq aceept g
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