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ARTICIES OF INCORPORATION
OoF
E.N.M. ¥, CCRPORATION

TP e

The undersigned incorporator(s), for the purpese of forming .
a ecoyporation under the Florida General Cerparation Act, hageby =
adopt (s) the following Articles of Incorperation. =5

‘ ARTICIE I NAME
Tha name of the corporaticn shall be: E.N.M.F. CCRPORATION

Bzl 91 gy Q0
|

The principal place of business of this corporation shall be:

2050 WEST 55 STREET SUITE 27
HIALESAH, FLORIDA 33016 A

ARTICIE XII MATURE OF BUSINESS :

This corporaticn may engage in or transact any or all lawful i+

activities or business permitted under the laws of the United .
Staies. the Stata of Florida, or any other state, country, territory or :
nation. ¢

ARTICLE ITII  CAPITAL BYOCK ¢

The aggregate number of sharas of stock and its par valua that
this corporation ls authorized to have outstanding at any one
time l=: 100 EHARES A PAR VALUE 1.00

ARTICIE IV TERM OF EXISTRNCE

This corporation is to sxist perpetually:

PREFARED BY: ALFONSO RODRIGUEZ, C.P.A. . S T
6780 CORAL WAY SUITE 100 o
MIAMI, FLORIDA 33155 !
BUS, (305} 662-1le24
FAX: (305) 662-1463
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ARTICLE V OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) an
director(s) , if any, who shall hold office the first year of t
corporation's exlstence ox until thelr successor(s) is [are)
elected, is (are):

EDWIN N. MOSQUERA, PRES/TREAS. 13907 §.W. 918t TERRACE
#24-01 MIAMI, FLORIDA

b
"

MARIA PERNANDA MOSQUBRA,SECT. 13801 S.W. 91at TERRALE
#24-01 MIAMI, FLORIDA

ARTICLE V1 INCORPCRATOR (S}

The name (8) and street address(es} of the Incorporater{s) to
this articles of Incorporation is (are):

EDWIN N. MOSQUERA 13961 5.W. 91st TERRACE #24-01
MIAMI, FLORIDA ’

MARIA FERNANDA MOSQUERA 13901 5.%W. 91st TERRACE #24-01 .
MIAMT, FLORIDA K

IN WITNDESS WHEREQF, the undersigned incorporator(s) has (have)
erxecuted these Articles of Incorporation this 7¢h day of

ADGUBT v - 2000 .

Signature/fs}of Incorporator(s)

PRESIDENT /TREAS, "

HO0000u42943
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QOFFICE

e Four)
Pursuant to the provisions of Section £07.325, Florida Statutes,
the undersigned corporation, organized under the laws of the-
Btate of Florida, submits the following statemant in dé‘ai'gnaziggfi
the registered office/registered agent, in the State of Florida. -

—~_~—
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1.The name of the corporation is: E.N,M.F, CORRPORATION
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Ry 2.The name and address of the registered agent and office i
. EDHIN. W. MOSQUERA 139071 5.W. 91st TERRACE W¥24-01
(F.0,BOX NOT ACCEFTABLE)

oo MIAMT, FLORIDA

ICITI{/STATE/ZLIF)
/ Signatute ‘&%‘é ' _—
{corperate orficer

' Title PRESIDENT
Date AUGUST 7, 2000

HAVING BEEN NAMED T0O ACCEPT SERVICE QF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHUR AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TC THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE BUTIES

AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES. r}
VgM :
- SIGNATURE ,
' DATE :

REGISTERED AGENT FILING FEE.

HO000D 42943
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