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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Becrotary of State

August 31, 2000

EMPIRE

’

SUBJECT: PROIMAGEN, CORP.
‘REF: WO00oon21512 ,

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

THE PRINCIPAL ADDRESS IS NOT COMPLETE IN THE ARTICLES.

The registered agent and street address must be consistent wherever it
appears in your document.

If you have any further questions concerning your document, please call
(850) 487-6931.

Becky McEnight PAX Auvud. #: EO0000046D07
Document Spegialist Letter Number: 700A00046628

Divisim of Corporations - P.0. BOX 6827 -Tallahassee, Florida 32314
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€ CERTIFICATE OF INCORPORATION
OF
PROIMAGEN, CORP.

“T'he undersigned subscribers to these articles of incorporation herchy associate themselives together
to form 7 corporation under the Jaws of the State of Florida.

ARTICLE 1

NAME

The name of this cotporation is PROBMAGEN CORP.

ARTICLE TL

e s P Py e I

The carporation may engrge in any agiivity or business permitted under the lews of the United States
and of the State of Florida.

ARTICLE IfI

CAPITAL STOCK

The maximum number of shares of stock that this corporation is authorized to have outstanding at
any one time is 100 shares of common stock having 2 nominat or par valug of One (51.00) Doltarper
share. All said sharcs shall be payable in cash, property, 1abor ot services at 4 valuation 1o be fixed
by the Board of Direotors at & meeting called for that purpose. Property, labor or seyvices may be
purchased or paid for with capital stock at a just valnation 1o be fixed by the Board of Ditectors,

ARTICLELY

INITIAL CAPITAL

The amounit of capital with which this corporation will begin business is not Iess thap $100.00.
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"This corporation is o exist perpetoally. . 0 0? o ;3;‘—;
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Prepared By: “000 \JU v = .,E“.Z
Dor Gonzalez, PuA. o e
9050 Pines Blvd. Ste 450 = 27

Pembroke Pines FL 33024
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ARTICLE VI

ADDRESS

The initial office address of the principal office of this corporation in the State of Florida 1814004
Forest Oak Circle, Davia, FL 33331, The Board of Directors may from time to tme move the
pringipal office o another address in Florida,

ARTICLE VII

DIRECTORS
This corporation shall have not less than ong direcror; however, the number of directors may be
inercased or dimimished from time to time by By-laws adopted by the stockholders, but shall never

be less than otte.
ARTICLEVIIL

INITIAL DIRECTORS AND OFFICERS

The names and post office addresses of the members of the first Board of Dircetors and the inthal
corporate officers is: :

Office Name Address

Preaident Jairo Cuba 14004 Forest Oak Circle
Davie, FL 33331

Vice President Arelis Lopez 14004 Forest Oak Circle
Davie, FI, 33331

Secretary David Poveda 14004 Fopest Oak Circle
Davie, FL. 33331

Treasurer Hernan Guerero 14004 Forest Oak Circle
Dravie, FL 33331

HO0000OULOOM

BE/-FP@°d BLAE TPS SBE du0D FAIAWI . 97:21 8erZ-sB—d3s



H00000046007

ARTICLE IX

SUBSCRIBER

The name and post office address of the subscriber of these atictes of incorporation, the number
of shares of stock that he agrecs to take and the value of the consideration therefore is:

Name . Address ’ Shares Consideration
Jairy Cuba " 14004 Forest Cixcle 100 % 2 100.00
Davie, FL 33331
ARTICLE X
AMENDMENT

These articles of incorporation may be amended in the manner pravided by law. Every amendment
shall be appsoved by the Board of Directors, proposed by them to the Stockholders, and approved gt
a stockholders’ meeting by twe thirds of the stock entitled to vote thereon, untess all the directors and
all the stockholders sign a written statement manifesting their intention that a certain amendment of

these atticles of incorporation made.

ARTICLE X1

D arremrmeon -y

REGISTERED OFFICE AND REGISTERED  AGENT

That PROIMAGEN, CORP., desiring to organize under the laws of the State of Florida, with jts
principal office as indicated in the Articles of Incorporation at the City of Davie, the County of
Broward, State of Florids, hercby designates Don Clonzalez, Esquire, as togistered agent, to accept
services within the State, The registered office of the gorporation shall be 9050 Pines Blvd., Suite
450-F Pembroke Pines, FL 33024,

100000046007
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ARTICLE XII

INCORPORATOR

The name znd street address of the incorporator is:

NAME ' ADDRESS
Don Gonzalez, Bsqg. 005G Pines Blvd. Suite 450-F
: Pembroke Pines, Fi 33024

: o
WITNESS the hand and seal of theﬁncurpumtor in Broward County, State of Florida, this .'i..,
day of August 2080. ™

)
. o
b

Dén Gonzalaz;lﬁisqib

STATE OF FLORIDA )
) S8. .
COUNTY OF BROWARD)

[ HEREBY CERTIFY that on this day personally appeared before me, an officer duly
anthorized 1o administer oaths and take acknowledgments, that Don Cmnzaled" 'Who 15 Ecragmﬂy_.}.
LnowWn wiwlwmmtﬂmzﬁqﬂminmémgmmm-f—‘--'----—~-~--~ sz Al Who

e r—r—

execnted fhe foregoing instrument and he acknowledged before me that be executed the same,

-
WITNESS nry hand and seal at, Broward County, Florida misjjg_é__ day of August 2000,

AT o
'owo Yl j

Notary Public T My Commission Expites

H00000046U07
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA, NAMING AGENT UPON WHOM FROCESS MAY

BE SERVED

Tn compliance with Section 48.09], Florida Statutes, the following is submitted:

FIRST: That PROIMAGEN, CORP. desiring to organize or qualify under the laws of the

State of Florida, with its principal place of business at the City of Davie, State of Florida, has named
Don Gonzalez, as its Agent to accept service of process within Florida.

Having been named to accept serviee of process for the above stated corporation, af the place
designated in this certificate, 1 hereby agree to acl in this capacity, and 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties.

' <
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Don Gonmfé“ﬁ_f"‘fsﬁﬂﬂ‘é*
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CERTIFICATE OF DESIGNATION
REGISTERED OFFICE/REGISTERED AGENT

Pursuant to the provisions of Section 607.0501, Florda Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following staternent in designating the
registercd officefregistered agent, in the State of Florida.

i. The name of the corporation is PROIMAGEN, CORP.
5. The name and address of the registered agent and office is:

Don Gonzalez, Esquire
9050 Pincs Boulevard
Suite 450 F
Pembroke Pines, Florida 33024 -~
Ay Cle
G <P 1 ¢
Don Gonzaler, Bsguire

Date: August ._:E%L.,- 200

Having beon natmed as registered agent and lo accept service of process for the above stated
corporation at the place designated in this certificate, [ hereby accept the appointent as Registered
Agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutics, and T am familiar with and accept the

obligations of my position as registered agent.

Al
Date: Angust "1l 2000
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