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FLORIDA DEPARTMENT OF STATE
Ratherine Harris
Secratary of State

Novenber 20, 2000
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SUBJECT: A NEW MILLENNIUM TRANSFER CORP.
REF: WOD00D027542

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

The name of the entity must bhe identical throughout the document.

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

Becky McKnight FAX Aud. #: H00000060716
Document Specialist Letter Number: 100200059433
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H00000060716
ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the puiposa of forming a corporation under the
Florida Business Carporation Act, hereby adoptis] the following Articles of Incomporation.

' ARTICLE} . NAME
The name of the corporation shall ba:
. A NEW MILLENNIUM TRANSFER CORP .

Mm

The principal place of business and mailing address of this corparation shall be:

7331 NW 61 Street
Miawi,Fl 33166

“The aumber of shares of stock that this corporation is authori

any one time is:
The corporatjon is suthorized to issue Fiv hundred shares of
e Dollar (8§ —ee )} par valee Common Stock, which ghall
be desigoated "Common Shares”. ' :

zad to have outstanding at
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The name and address of the initial registered agant is: 2 Eg
. ==
JULIO MARTINEZ S 252
2331 ¥W 61 Street - 2D
LAZARD TOYOS Miami,Fl 33166 = I%¢
Accountant - ;1’
2256 SW B St,Miami,Fl 33144 o S
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ARTICLEY _ INCORPOBATORIS)

The name(s} and stract address{es) of the incorporator(s) to thase Articles of Incorpora-
tion is(ara):

JULIO MARTINEZ
1034 NW 13T AVE

MYAMI, FL 33182

The undersigned incorporator(s) nasthave) executed these Articles of Incorporation this

17th day of Novembear. — ¥ 2000,

:}c ! _:7‘5,42._3 fffr ‘!‘1:;53‘"J===-“‘n
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/// Julio E. MZ::lnez

Sigatue

Signaturg
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STAIE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA-

1. The name of the corporation is: A NEW MILLENNTGM TRANSFER CORP.

5. The name snd address of the registered agert and office is:

JELHEN
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0. Box or Mail Drop Box ACCEPTARLY) -2
Miami, Fl 33166 a g
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>

(O /STATE/ZIP)

Having been named as registered agent and 1o ccept service of process for the above stated
corporation at the place designated in this certificate. I herely accept the appaintment as registered
agent and apree 1o act in this capacity. I further agree 10 comply with the provisions of all statutes
relating Yo the proper and complete performance of my duties, and I am jamilicr with and accept the
obiigations of my pasition as registered agent.

@ E AL e BEn 11/17/00
~ ESIGNAIURE) . TT{DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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