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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 31, 2000
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SUBJECT: A AND J ENTERPRISES, INC.
Ref. Number: W00000013841

We have received your document for A AND J ENTERPRISES, INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity,

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Fiorida" to the end of a name is not acceptable.

If you have any further questions concerning your document, please call (850)
487-6915.

Pamela Hall : :
Document Specialist Letter Number: 500A00030632
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000005960 5T:5D ACTIVE/FOREIGN PROF  FLD: 11/18/1994
-0434182
: AT ENTERPRISES, INC.
L: 100 NORTH PHILLIPS AVENUE CHANGED: 04/29/97
SUITE 901

SIOUX FALLS, sD 57104
: STREETER, JOMN
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ARTICLES OF INCORPORATION
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SOCARRAS CO. INC. = 2o
12245 SW_40 STREET, MIAMI, FL, 33175 wosR
=t

(name of corporation)

SH

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to
contract, hereby form a corporation under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME

The name of the corporation is:

SOCARRAS CO. INC.

ARTICLE Il - DURATION

This corporation shail exist perpetually unless dissolved according to Florida law.

ARTICLE Ilf - PURPOSE
The corporation is organized for the purpose of engaging in any activities or business permitted

under the laws of the United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue ONE HUNDRED _ shares ( 100 ) of _ ONE
Dollar (s) ($_1.00_ ) par value Corsmon Stock, which shall be designated “Commeon Shares™.



ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the Initial Registered Agent of this Corporation is:

Name: Aleida Sacarras
Address: 12245 SW_40 Street
City: Miami ,Florida

Zip_33175

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have TWO

} directors initially. The

number of directors may be increased or diminished from time to time by the By-Laws, But shall
never be less than one (1). The names and address of the initial director(s) of the corporation are

as follows:
Name:  Aleida Socarras
Address: 12245 SW_40th_Street ..
City: Miami Jlorida Zip 33175
Name: ___ Jose_Socarras
Address:____12245_SW_40th_Street o R .
City: Miami _Florida Zip 33175 )
Name: S .
Address: . . -
City: oo _Florida Z1p S

ARTICLES VII - INCORPORATORS

The names and addresses of the person(s) signing these Articles of Incorporation are as follows:
Name:__Aleida_Socarras _
Address: 12245 SW_40th_Street .
City: Miami JFlorida Zip 33175
Name: Jose_Socarras -
Address:_ 12245 SW _40th_Street . . g
City: Miaxmi i JFlorida Zip_33175 _
Name: S
Address:
City: _Florida . Zip c




IN WITNESS WHEREOF, the undersigned subscriber(s) have executed these Articles of
Incorporation this 29 dayof _ Jume_ 2000 ___ .

(Seal)
(Seal)
{Seal)

STATE OF FLORIDA }
85

COUNTY OF DUVAL )

BEFORE ME, a Notary Public authorized to take acknowledgements in the State and County set
forth above, personally appeared

_Aleida_Socarras %A %@v"”/
__Jose_Socarras /%G‘{U XG’W

known to me and known to be the person(sh#vho executed the foregoing Articles of
Incorporation, and who acknowledged before me that THEY.
executed these Articles of Incorporation.

IN WITNESS WHEREOF, I have hercunto affixed my hand and seal, in the State and County
aforesaid this 29 day of _June 2000

2l e) Mo

(Notary Seal) (Notary Public, State of Florida at Large)

My commission expires:

X CaelWison
% \py COMMESION # CCT93615 EXPRES

November 29, 001
PONDED Tk TROY FAR FHSURANCE, INC.
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

OF
SOCARRAS CO. INC.
12245 SW_40th_Street, Miami, FL. 33175

fname of corporation)

Pursuant to Florida Statue Sections 48.091 and 607.034, the following submitted:
The above corporation, desiring to organize under the laws of the State of Florida with
its registered office as indicated in the Articles of Incorporation

at 12245 SW_40th_Street . e . -

Miami, FL_ 33175

has named Aleida_Socarras e e

located at the aforesaid address, as its Registered Agent to accept service of process

within this state.

ACKNOWLEDGEMENT

Having been named to accept service of process for the above stated corporation at the

place designated in this certificate, I hereby accept to act in this capacity, and agree to

comply with the provisions of Florida Law in keeping open said office.

Y, %%%W

A (rega’.s?(d agent) /




