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ARTICLE OF INCORPORATION
[+] :4

LIBRER]A PAN DE VIDA CORP.

The undersigned incerporator(s), for the purpose of forming a
corporation under the Florida Genexal Corperation Act, hereby
adopt(s) the following Articles of Incorporation,

ARTTCLE I NAME

The name of the corporation shall be:LIBRERIA PAN DE VIDA CORP.

The principal place of business of this corporation shall be:

3002 coral Ridge Dz,
Coral Springu,Fl. 33065

ARTICLE IT MATORE QF BUSINESS

This corporation may engage in or transact any or all lawful
activities or business permitted under the laws of the United
State, the State of Flovida, or any other state, country,
territory or nation.

ARTICLE IIT CAPITAL STOCK

The aggregate number of shares of stock and its par value
that this corporation is auwthorized to have outstanding at
any ons time ig;
100 X $10.00 = $1,000.00

ARTICLE 1V TERM OF EXISTENCE

This corporaticon is to exist perpetually.
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ABTICLE V OFFICERS DIRECTORS

The name{s) and Street address(ez) of the initial officer(s)
if any, whe shall hold office the firse year of the

corporation's existence or until their suceessor(s) is {are)
elected, is(are):

HECTOR DOCHOA BIRECTOR
AN02 Coral Ridge Dr.
Coral Springs,Fl. 33065

GLADYS NUBIA OCHOA DIRECTOR
3002 coral Ridge Dr.
Coral Springs,F1. 33063

ARTICLE VI INCOBREORATOR(S)

The name(s) and street address (re} of the Incorporator(s) to
these Article of Incorporation is (are) :

HECTOR OCHOA PRESIDENT { 50 shaves )
3002 Coral Ridge D,
Coral Springs,Fl. 33065

GLADYS NUBIA OCHOA SECRETARY & TREASURER ¢ 50 shares )
3002 Coral Ridge pr,
Coral $prings,FL. 33065

Tha undarsigned kas (have
tion this 30 th. day of May

Bignature/Titie
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CERTIFICATE OF DESIGNATTON
BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections §07.0501 or 617.0501,

Florida Statutes, the undersigned corporation, organized
under the laws of the State ¢of Florida,

submits the following
gtatement iy designating the registered office/registered
agent,

in the State of Florida.

1. The name of the c¢orporation is:_

L1BRERJA TAN DE VIDA CORP.

2.

kY

The name and address of the registered agent and office
is HECIOR OCHOA

{Name)

3002 CORAL. RIDGE  DR.

{(P. 0. BOX NOT ACCEPTABLE)

CORAL RYDGE, FLOKIDA 33065
(CITY/STATE/ZIF)

=
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TC COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES

AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE S

SIGNATURE

=_}

DATE 3=30-00
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