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CERTIFICATE o INCORFDRATION
OF '

REGINAS DEFPOT, INC.

ARTICLE I- THE NAME OF THE CORFORATION SHALL EE: R
REGINAS DEPOT, INC.

ARTICLE II NATURE OF BUSINESS: Tha Corpaoration may engage in any
activity or businasss permited undep

CAND OF THE UNITED STATE OF AMERICA,
ARTICLE Il AUTHORIZED CARITAL STOEK:
The maximum numbers of sha
authorized to have outst

A PAR VALUE OF %1.00

{( ONE DOLLAFR

ra of stock that this corporation is
anding is FIVE HUNMDRED SHARE
H

(5003 HAVING
FER SHARE. :
IV INITIAL CAFITAL:

The initial capital with which this Corpor
business is FIVE HUNDRED DOLLARG ¢ &

ation will begin
el O I B

the law of THE STATE OF FLORIDA




ARTICLE V -~ OTHERS

THE CAPITAL STOCK OF THIS CORPORATION SHALL BE ISSUED PURSUANT
T & PLAN UNDER SECTION 1244 OF THE INTERNAL REVENUE CODE. AND
SUBGEQUENT CHANGES AND MODIFICATIONS . ALL OF THE STOCKS AND
. SECURITIES IN LIEU OF CASH DR AT JUST VALUATION TO BE DETERMINE
., BY THE BOARD DF DIRERTORS.

' +

ARTICLE VI - TERM OF EXISTENCE
THE CORFORATION SHALL HAVE PERFETUAL EXISTENCE.

ARTICLE VII INITIAL ADDRESS

THE INITIAL STREET ADDRESS IN THIS STATE OF THE FPRINCIFAL
UFFICE OF THE CORFORATION SHALL BE: P.R. n0. 2 BOX 198
CLESWTON FLORIDA 33440, L T

THE NUMEBERS OF DIRECTORS OF THIS CORPORATION SHALL BE, NO
LEES THAN ONE. . ARTICLE vIVI , . -

THE NAME AND STREET ADDRESS (ES) OF EACH MEMBER OF THE FIRST
BOARD OF DIRECTDRE ARE AS FOLLOWS: ’ .
NAME ADDRESS
ALEJANDRO LACAYD

ARTICLE IX —EEUSCR;BER (&)

THE NAME AND STREET ADDRESS OF SACH PERSON SIGBNING THIS
ARTICLES OF INCORFORATION AS A SUESCRIBER ARE AS FOLLOWS:

ALEJANDRO LAaCavyn log NE Zd A‘V‘f'“m
' Mgl P 33131




ARTICLE X - RESIDENT AGENT

THE NAME OF THE RESIDENT AGENT OF THIS CORFORATION AND THE .,
STREET ADDRESS OF THE PLACE DF BUSINESS, LOCATION FOR SERVICE _ |
FRUCESS WITHIN THIS STATE IS: ALEJANDRO LACAYD f0¢ A e 32X gne o iined 42

2315

THE ©AID RESIDENT ABENT SHALL SERVE UNTIL HIS SULCESS0R IS,
DESIGNATED BY THE EQARD OF DIRECTORS OF THE CORFORATION.

THE SAID RESIDENTE AGENT, ACCEFT THIS DESIGNATION AS RESIDENT
AGENT AS EVIDENCE OF SIGNATURE BELOW, AND AGREE TO COMPLY WITH
THE FROVISIONS OF CHAPTER 48.091 FS,RELATIVE TO ACEFTING THIS
OFFICE. ‘

HAVING BEIN NAMED AS REBISTERED ABENT FOR THE ABOVE CORPORATION
AT THE PLACE DESIGMATED. .

I HERERY ACCEFT THE AFFOINMENT AS REGISTER AGENT AND AGREE TO -
ACT IN THIS CAFACITY, BY SIGNING THIS DOCUMENT.

| //%»i/;/éﬁ—f/

ALTEJANDRO LACA




= BCRIBER (S
ACKNOWL.EDBE, AND
RE TRU

INCORPORATOR (S}
AND CORRECT AND HAVE HERE UNTO SET OUR HAND {8} AND SE

THIS _@&d-01- ¥eo)

STATE OF FLORIDA
COUUNTY OF DADE, S8
THIS DAY FERSONALLY AFPEARED:

CERTIFY THAT THE FOREBOING ARTICLES OF INCORFORATION A

BEFORE ME,
ALEJANDRO LACAYD
70 ME TO BE THE PERSON (S) DESCRIEED IN; AND WHO

 EXECUTED THE FUOREGDING CERTIFICATE OF INCORFORATION AND
ACKNOWLEDGE BEFORE ME ; THAT HE (THEY) EXECUTED SAME
FREELY AND VOLUNTARILY FOR THE PURFOSE HEREIN STATED. ,

3.

e or-Doo /

WITNESS MY HAND AND OFFICIAL SEAL AT;

MIAMI, DADE COUNTY, FLORIDA, THIS
NOTARY PUBLIC

MY COMMISSION EXFPIRES:

™ "DEFFICIAL NOTARY SEAL
OFH PASLOM CAO
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CCT77768
MY COMBAISSION EXP, OCT. 25.2602

IN WITNESS WHEHEDF, THE LNDERSIGNED (9) SUR
HEREBY MAKE, SURSCRIBE, ;o
Al .
7 L Ny gg;;f/
(/, %%;( ,4: .555551;9




