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IDALMIS RESIDENCE INC.

The undersigned incorporator(s), - for the purpose of forming a corporation  under
the Florida General Corporation Acl hereby adopt(s) the following Articles of

incorporation.
ARTICLE | NAME
The name of the corporation shali be: IDALMIS RESIDENCE INC.

The principal place of business of this corporation shall be;
3530 SW 12TH ST. MIAMI,FLA. 33135

ARTICLE Il NATURE GF BUSINESS

This corporation may engage in  or ftransact any or ail lawful activities or
business permilted under the laws of the Umted Stales, the State of Florida, or any
other state, country, territory or nation.

ARTICLE i} CAPITAL STOCK

The aggregate number of shares of stock and iis par value that this corporation
is authorized to have outstanding at any one time is:

ONE HUNDRED ONE DOLLAR PAR VALUE

LE IV F EXISTENCE
This corporation is to exist perpetuaily.

1,

ARTICLE V_OFFICERS DIRECTORS

The name(s) and street address(es} of the initiat officer(s) and director(s), i
any, who shali hoid office the first year of the corporation’s existence or untL
their sucessor(s) is (are) elected, is{are): S =,
) - gs‘:’}
ZULAIDA PICADO 5 R
. - L 88
EDUARBS PICADO & o=F
=,
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r The name{s} and slreet address(es) of the Incorporator(s) to these articles of
incorporation is{are):

—-PRESDDENT 3530 SW 12TH ST.
ZOLEIDA PICADO-FR MIAMI,FLA, 33135

f 3530 SW 12TH ST.
EDUARDC PICADO MIAMI,FLA. 33135

IN WITNESS WHEREGF, the undersigned incorporator(s) has have executed these
Articles of Incorporation this_ STH _ day of APRTL X 2000

Signature(s) of incorporator(s)

é&aﬁf/ %& )
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STATE OF FLORIDA -
COUNTY OF MIAMI-DADE

THE FOREGOING instrument was acknowledged and sworn to before me this

5TH day of APRIL .%8. 2000 py ZULEIDA PICADO ,
{Name of incorporator)

IDALMIS RESIDENCE INC.
of Az N

{Name of Cofpordly

/

Fhdn, Mgvel'a Vivanoos

el & My Commission COB08084
s Expiras Mareh 28, 2004
iIssion Expires:

Notary Piblic |

(SEAL) My Go
{({ (7200000015378 1})) '
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CERTIFL DESIGNAT

REGISTERED AGENT/ IS D QFFI

Pursuant o the provisions of Section 607.325, Florida Statutes. the undersigned
corporation, organized under the laws of the State of Florida, submits the fllowing

statement in  designating the registered officesregistered agent, in the State of
Florida.

1. The name of the corporation is: ___TDALMIS RESIDENCE INC.

2. The name and address of the reglstered agent and office is:
ZULEIDA PICADO

3530 SW 12TH ST.

{F. O. BOX NOT AGCEPTABLE)
MIAMI,FLA. 33135

(CITY/STATE/Z!P)

SIGNATURE(M% ,

(Corporate Officer)
TITLE PRESIDENT

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROGESS FOR THE ABQVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
FPERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF

SECTION 607.325 FLORIDA STATUTES.
SIGNATURE ,27_»’%@/@ e

(Registefed Agent)
DATE ___ 4~-5--2000

(((HODOCO015379 1}))

Awis d

REGISTERED AGENT
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