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FLORIDA DEPAR’I‘MENT OF STATE

Katherine Harris
Secretary of State

September 28, 2000

EMPIRE
MIAMI, FL

SUBJECT: THE LAW FIRM OF MARINA GARCIUA WOOD P.A.
Ref. Number: W00000023627

We have received your document for THE LAW FIRM OF MARINA GARCIUA
WOOQOD, P.A.. However, the document has not been filed and is being returned
for the fo[lowmg

The specific nature of business of the professional association must be stated in
the document.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 200A00051052

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the pdrpose of forming a corporatidh under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion.

ARTICLE | NAME

The name of the corporation shall be:
5 Woases, A A---

Yo JawiGer of MArRA (oA ct

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
200 s.£ gth Stheeet '

ARTICLE lil ___CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is: 00 @B 5éws @ $(

ARTICLE IV_INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the inilial registered agent is: . o
MALNA GAz oA Llosd, & S,
D00 S £ g Shed~
%ﬂ'f[' Lt Mﬂt@u&/ L 33374 -



ARTICLEV _INCORPORATOR(S)

The name(s) and street address(es) of the incorporater (s) to these Articles of Incorpora-

tion is(are):
Mo OA éﬁﬂ@fﬂy‘ﬁﬁ) 09, & =57
D00 ST 5%%%
Fort fandended AL 533/

ARTICLE VI PURPOSE

THE ESPECIFIC PURPOSE OF THIS CORPORATION SHALL BE FOR THE PRACTICE

OF LAW.

The undersigned has(have) executed these Articles of Incorporation this

2 15 '/’_ day of \gea”?é/”ée@ FOLL

Vi fasir) ) L

Signature/Title ~ A2ze s s benf—

Signature/Title

Signature/Title
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Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corpofg} *‘?’Q\
tion, organized under the laws of the State of Florida, submits the following statement in 5’4
des:gnatlng the registered office/registered agent, in the state of Florida.

1. The name of the corporation is: /éﬁ"n) K,e;-—{ p7‘c st oA
6;%&;1 A)MD, A -

2. The name and address of the registered agent and office is:

JLALIRA  Coppe A (osn, £S5,

(NAME)
oo s £ g% Sree,

(P.O. BOX NQT ACCEPTABLE)

o2 /-Mﬂé%/w&/ FL F33/L

(CITY/STATE/ZIP)

smmmmbwmj%‘”/ /j M

(cofporate offi cer)
TITLE __ e s, e

DATE 742/ O O
7 7

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT 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 PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.
SIGNATURW;%M—D_)AM

DATE ‘;‘/Q/f oc

REGISTERED AGENT FILING FEE: $35.00 -



