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FLORIDA DEPARTMENT OF STATE
Ratherine Harris
Becretary of State

Mareh 2, 2600

LAZARUA CORPORATE FILING

!

SUBJECT: ADIMATIONS, INC.
REF: W00000005728

We received your electronically transmitted document. However, the
document has not been Ffiled. Please make the following corrections and
refzx the complete document, including the electronic filing covar sheet.

The document submitted does not meet legibility requirements for
electronic filing. ¥Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
(850) 487-6067.

Neysa Culligan FAX Aud. #: HOO0O0GQ09577
Document Specialigt Latter Number: BOOAODD11686

Division of Cerporations - P.O, BOX 6327 -Taliahassee, Florida 32314
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CERTIFICATE OF IN ORPORA

ADIMATIONS, INC.

The undersigned subscribers to these Articles of Incorporation each &
natural person competent to coniract, hereby associate themselves
together ta form a corporation under the laws of State of Florida.

ARTICLE ONE

NAME
The name of this business Corporation shall be:

ADIMATIONS, INC,

ARTICLE TWO
NATURE OF BUSINESS

This Corporation may engage in any activity or business permifted under
Ixws of the United States of America and the Iaws of State of Florida.

ARTICLE THREE
TERM OF EXISTENCE

This Corporation shall have perpefual existence, unless sooner dissolved
in accordance with the laws of the State of Florida.
The date on which corporate existence shall begin is:

UPON ACCEPTANCE BY THE SECRETARY OF STATE.

ARTICLE FOUR

CAPITAL STOCK

This Corperation is authorized to issue of stock as follow:

A.- Designation: The Stock of this Corpora-
tion shall be known as commos stock.

B.- Authorized: The maximwm number of
shares of common stock that this Corporation may issue is:
One Hondred (100) Shares.
C.~ Par Value: Each Share of common Stock

shall have the par value of

Ten Dollars (510.00) per value per Shave,
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D.- Consideration: Share of common stock may
be issued in exchange for Cash, Real Property, Labor or Services rendered or
any combination of the foregoing in the absence of frand in the transaction,
the judgement of the Board of the Directors as the value of any such conside-
ration shall be conclusive,

E.- Non-Assessability: Each share of common
stock shall be issued in exchange for consideration which is af least equal to
the par value thereof and shall be fully paid and Non-Assesable,

F.- Voting Rights: Each Share of common stock
shall entide the record holder thersof to one vote zpon exch proposal pre-
sented at meeting of the stockholders of the Corporation,

G.- Cumulative: No holder of common stock shal)
be entitle to any right of cumvlative voting.

H.- Dividends: Record holders of common stocks
are entitle to receive their pro-rata share of any dividends that may be
declared by Board of Directors out of assets legally available for such purpose

L- Liquidation: Holders of common stocks are
entitle in the event of the liquidation or dissolntion of this Corporation 1o re-
ceive their pro-rata share of any assets of this Corporation remaining after
payment of shall corporate debts and obligations,

ARTICLE FIVE
MINIMUM CAPITAL

The amount of capital with which the Corporation shall begin shalt not fess
than One Thousand Doliars ($1,008.00), or such greater amount as may be
required by law.

ARTICLE SIX
ADDRESS

This initia} post office address of principal office of this Corporation in the
State of Florida is:

3500 S.W, 122 Street

Miami, Florida, 33156,

ARTICLE SEVEN
NUMBER OF DIRECTORS

This Corporation shall at all times have at least two (2} initiafly, the number
of Directors may be increased or diminished from time to time in such
manner as may be prescribed by the By-Laws, but shall never be less than
onc (1),
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ARTICLE EIGHT .
FIRST BOARD OF DIRECTORS ‘

The names and Post Office addresses of the members of the First Board of
Directors are:

PRESIDENT: Octaviano Navarrele.- 8500 S.W. 122 Street, Miami, FL. 33156
VICE-PRESIDENT: Victoria T. Stevens.-$500 S.W, 122 St, Miami, Fl. 33156
SECRETARY:Octaviano Navarrete.- 8500 S.W. 122 Street,Miami, F1. 33156

TREASURER:Victoria T. Stevens.- 8500 S.W, 122 Street, Miami, F1.33156.

ARTICLE NINE
SUSCRIBER’S ADDRESSES

ijc Post Office addresses of the suscribers of these Articles of Corporation,
the number of Shares of Stock cach agrees to take and value of the conside-
ration thereof are:

Octaviano Navarrete.- 8500 S. W, 522 Street, Miami, F1. 35156,
Fifty (50) Shares at Ten Dollars (510.60) per value per Share.
Victoria T. Stevens.~ 8500 5.W. 122 Strect, Miami, FI. 33156.
Fifity (50) Shares at Ten Dollars (510.00) per value per Share.

ARTICLE TEN
AMENDMENT

This Certificate of Incorporation may be amended in any manner consistent
with the Laws of the Staie of Florida.

ARTICLE ELEVEN
RESIDENT AGENT

The Residemt Agent of this Corporation is:

Octaviano Navarrete
8500 S.W. 122 Street .
Miami, Florida, 33155, i

The Corporation may change it’s Resident Agent and principal ¢ffice at any
time.
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IN WITNESS WHERECF, the undersigned suscribers do niais, snscribe, 2eimacr-
hﬁkp:ndjﬂaﬂﬁsCkrﬁﬁnﬁnﬁuﬂhnpunwucafﬁnnﬁnga€hupunnhnjhrpnnﬁ
under fhe Laws of the State of Florida. |

-~

Date: 2/28/00 W

wrd Rezidert Agent.

Sevcriber
Ofta ian;siz;:;;;te
\vuL- l

J

Victoria T.'Stevens

STATX OF FLORIDA)
COUNTY OFDADE ) 58

BEFORE ME, the andersigned amthariiy persanaiiy sppeared :
Octaviano Navarrete and Victoria T. Stevens

fa me well knawn to he the ndividual described in and wha execnted ihe %

Cartificate of Tncorparation and who acknowiedsed before me that the same oxocn-

ted for purposes therein expressed.

R!WFEENES&‘WEEHIEEH&Ihumunﬂnnmﬂnﬂinqdundnﬂdnﬂﬁﬁulﬂuﬂ!tlﬂ!nﬂ,
County of Dade, State of Floridx, ax .
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Pursuant o the provisions of section 07.0601, Fiorida Statutes, the under-
signed corporation, organized under the laws of the State of Florida, submits-

mmmmm&mmmmmmagm
i the State of Florida.

1.~ Ths name of the corporation js;__ 2D TMATIONS, INC.

<.~The namse and addms‘ofﬂn registered agent and office is:

. . o =
oo o .. Octayiano Navarrete .= g,-"?—l
: -3
{NANIE = =&
H e il]
8500 S.W. 122 Street D 53;’:
®-0. BOX_NOT ACCEPTABLE) = E=C
=
Miami, Florida, 33156 X
e
{CITY! STATE! 219y N F
SIGNATURE /M -
SECRETARY
TITLE
DATE 2/28/00

HAVING BEEN NAMED AS REGISTERED AGENT AND TG ACCERT SERVICS:
OF PRCCESS FCR THE ABOVE STATED CORPORATION AT THE PLACE DE-
SIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPRT THE APPGINTMENT AS.
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TG COMPLY WITH THE PROVISIONS QF ALL STATUTESRELATING
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND i AM.-.
FAMILIAR WITH AND ACCERT THE OBLIGATIONS OF MY POSITION AS REGIS

TERED AGENT.
SIGNATURE, = ‘/g—” f

. BATE 2/28/00
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