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SUBJECT: CARIBBEAN ADVERTISING AGENCY INC.
REF: W00000036044

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.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

If you have any further questions concerning your document, please call
(850) 487-6067.

Neysa Culligan FAX Aud. #: HOO000066808
Document: Spacialist Letter Number: 100a00064322

Division of Corporations - P.O. BOX 6327 -Tallehassee, Florida 32314
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ARTICLES OF INCORPORATION
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The undersigned incorporator(s), fer the purpose of forming a Profit
Corporation under Chapter 607 of the FI

orida Statutes, hereby adopi(s) the
following Articles of Incorporation,
ARTICLE}
Tha name of this carpofaﬁon shall be;

Canibbean Aduertrsivg Q&e..oc,«l Zoe .

ARTICLE I}

This corporation shall commence existence upen the date of filing
with the Division of Coiporations, state of Florida, and shall have perpetual
existence. Eec 22, zeeo .

ARTICLE Il
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of this corporation js:
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ARTICLE Iv
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The general nature of business of this corperation is to transact any and
all lawtul business. 53 5y ot ")
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The aggregate number of shares which this eorporation shall have
authority to issue are_c Shares having an individual par value of &iﬂ&p. o0

HO0000066808

S@-eBd BLAE TS SBE , <00 FHidi3

| sS:vT  EEeE-92-03a

152 pye s ix



QU.GUUUBBSUS

ise stated in these articles, or in an amendment to these
arhr:les. there shall be enly one {1) class of stock of this corparation.

ARTICLE VI

The name and strest address of the initial Registered Agent of this'
corporation shall be: v
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‘ ARTICLE VI

The name and address of the initial board of director{ s) shall be:
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ARTICLE ViiI

The name and address of the incarporatar executmg these Articles of

Incorporation is: EMHA OWE | RE _55_5.}.‘
265 DE 111 <

CHilam) ; I 33[{,

The undersigned has executed these Articles of lncomoration this
dayof _Dpe¢ o 20_00
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INCORPORATOR
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CERTIFICATE OF DESIGNATION
g REGISTERED AGENT/REGISTERED OFFICE

y  SyhD [ ) TANC. .
(Name of Co an)

HAVING BEEN NAMED AS REGISTERED AGENT AND TG ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, |
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 PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT. -

)
o
=
rm
[
™
@
=
=)
fons
-

SHOLEVHL L
J1¥18

SB-58°d BALLE TS SBE 00 FHIdW3 9S:¢T  PARE-92-030



