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SUBJECT: XPLORAR.COM INC
REF: WO0OO00ODR0N2225S

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,
CENT READ THE REGISTERED AGENTS NAME ON THE CERTIFICATE PAGE.

If you have any further quastions concerning your document, please call
{850) 487-6047.

Neysa Culligan FAX Aud. #: EHOOO00047760
Document Specialist Letter Number: 500A00048051

Division of Corporations - P.O, BOX 6327 -Taliahassee, Florida 32314
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ARTICLES OF INCORPORATION
. i

XPLORAR. COM INC

The undersigned incorporator(s), for the purpdse of forming a corporation under the
Florida Generat Corporation Act, hereby adopt(s) the foliowing Articles of incorporation.

ARTICLE | NAME

The name of the corporation shall be: xpLORAR. coM InC

The principal place of business of this corporatian shall be:
6250 NW 173 ST SUITE 303 M{aMI FL 33015

ARVTICLENNATURE OF RUSINESS

This corporation may engage in or transact any or all jawful activities or business
permitted under the laws of the United States, the State of Florida, ¢r any other state,
country, territary ¢r nation.

ARTICLE Ill CAPITAL STOCK

Tha aggregate number of shares of stock and its value that this corporation is
authorized to have outstanding at any one time is: TwO HUNDRED SPARES AT ONE
DOLLAR (1.00) PER SHARE.

ARTICLE IV TERM OF EX|STENCE
This corporation is to exist perpetually.
ARTICLE V OFFICERS DIRECTORS
The name(s) and stroet address(es) of the initial officer{s) and director(s), if any, who

shall hold office the first year of the corporation's existence or untit their successor(s)
is(are} elected, is{are):

SABRINA HERNANDEZ 6250 Nw 173 8T SUITE 303 MIAMI PL 3301S

JOSE YINKO 8250 NW 173 ST SUITE 303 MIAMY FL 33015
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ARIICLE Y] INCORPORATORIS)

wumeern THE name(s) and sirest address(es} of the mcorporator(s) to this artlclas of

“*incorporation is{are}. -

SABRINA HERNANDEZ 6250 NwW 173 ST SUITE 305_3. MIAMI PL 33015
JOSE YINKO 6250 NW 173 ST SUITE 303 MIAMI FL 33015

IN WITNESS WHEREOF, the undersigned incorporator(s) has{have) executed these
Articles of Incorporation this day of geptenher, 2000

Signature(s) of Incorporator(s)

HS e

SABRINA HERNANDEZ
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CRRYIFICATE OF DESIGNATION
REQISTERED AGENT\REGISTERED OFFICE

Pursuant to the provisions of section 607,0501,Florida Statutes,
the undersigned corporation, organised uoder the laws of the Btate
of Flotida, submite the followiny statement in designating the

teyiatored office/registaxed agont, in the Stats of rlorida.

i. The name of the corporation is:XPLORAR. COM INC

2. The nanse and addrocs of the registered agent and office is:

SABRINA HERNANDEZ

6250 NW 173 ST SUITE 303 MIAMI FL 33015

iske

- , SBIGHATURE : oL
SABRINA HERNANDEZ

FRESIDENT

—r——— o o we — -

TITLE

DATE 09-11-2000

. REGISTERED AGENT AND TO ACCEPT SERVICE OF
R The ABOVE 5T AT THE PLACK DESIGNATED 1IN

. PROCESS YOR TOE ABOVE STATED CORPORATION

wHIS CERTIFICATE, I HEHEBY ACCEPT THE APPOINTHENT A asusr::g

AGENT AND AGREE T0 ACT IN THIS m“crgt:n :x:gaggs&:cg::np:g’gg LY
y STATUTES

HITK TBE PROVISIONE OF ALL Na TG B P rTE AND

COMPLETE PERFORMANCE OF MY DUTIRS, AND
ACGCEPT THE OBLISATION OF MY POBITION A5 REGIGTERED AGENMT.
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