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ARTICLES OF INCORPORATION
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OF

CONAWAY-MUNOZ CORPORATION
These Articles are in compliance with Chapter 607, F.5.

ARTICLE |

- The name of this corporation shali be: CONAWAY-MUNOZ
CORPORATION. '

ARTICLE I

This corporation shall commence existence upon the date of filing with
the Division of Corporations, state of Florida, and shall have perpetual
existence.

ARTICLE Hli

The principal place of business of this corporation is: 127 Janis Blvd.,
Lot 52, Hallandale, Florida 33009.

ARTICLENV

The general nature of business of this corporation is to transact any and
all lawful business.

ARTICLE V

The aggregate number of shares which this corporation shall have
authority to issue are 100 _ shares having an individual par value of $ 1.00.

Unless otherwise stated in these articles, or in an amendment {o these
articles, there shall be only one (1) class of stock of this corporation.
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ARTICLE VI

The name and street address of ihe initial Registered Agent of this
corporation shall be: Paul 1. Conaway, 127 Janis Bivd,, tot 52, Hallandale,
Florida 33009.

ARTICLE VI
C T The initial board of Directors shall consist of total of 3 person(s) and the
name and address of the person(s) who are to serve as an initial director(s) is(are):
Paul 1. Conaway 127 Janis Blvd., Lot 52
President Hallandale, Florida 33009
Edith Conaway 127 Janis Blvd., Lot 32
Vice-President Hallandzale, Florida 33008
Chrisitian Mufioz. 127 Janis Blvd., Lot 52
Secretary/ Treasurer Mallandale, Florida 33009
ARTICLE VIl

The name and address of the incorporator executing these Articles of
Incorporation is:

EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 W. FLAGLER STREET #200
MIAMI, FL 33135

The undersigned has executed these Articles of Incorporation this_7" day

of _AUGUST 2000

S Pay bt

{Incorporator
Ray Stormont, President
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CERTIFICATE OF DESIGHATTION i
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of section 607.0501, PFiorida Statutes,
d corporatior, organized under the laws of the Statn
cubmity the following statement fn designating tho
atnte gf Ployxida.

the undarsidgne
af Flarida,
ragistarcd office/registered agent, in the
@m&ww#-— ez aﬂﬁdﬂﬂaé
Name of Coxporation) £2oeih A
(Floxida)

Fizsz that 7
desiring to organize under the laws of the State.of
with its prineipal office, a5 indicated in the articles of

incorporation has namad /9@,/ L M’f

located at_ /27 (7-54’:.{' Lvd
city °f__ﬂﬁll—.ﬂ“_d&L___e o County

(City}
State of Florida, as its agent tm agoept servica of process within

this sate.

EAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF
PROCESS FOR THEE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
TRYS CERTIFICATE, I HEREBY ACLCERT THE APPOINTMENT AN REGISTERED
AGENT AND AGRER TO ACT IN TEIS CAPACITY. T FURTHER AGREE TO COMPLY
WITE THE PROVISIONS OF ALL STATUTES RELATING TD YHE PROFER AND
COMPLETE PERFORMANCE OF MY DUFIES, AND I AM FAMILIAR WITH . AND
ACCEFT THE DRLIGATIORS OF MY POSITION AS REGISTERED AGENT.

STGNATURE___ S
i /r Ragistered age.ng e
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