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A ARTICLES OF INCORPORATION
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DACARE ENTERPRISES, INC. 2 E T
52 i
AR TICLE 1- Name %‘5 O
== 5
DACARE ENTERPRISES , INC.
ARTICLE II- Address
1800 SW First Strect ¥ 208
Miami, Forida 33135

ARTICLE 1I-D uration
This Corporation shall hzve perpetial existence sormmencing an the date
oftbisﬁlingnirhmmﬁdﬁv&ththnnepaxmentofm. :
ARTICLE: TV_Purpose

Thk&morﬂmhorgzﬂzedforﬂmpurposeofmmﬁnganyorau
Jawiul business as a representative 4geady for the purpose of Iovesting in & local

Ermterprist.

ARTICLE V- Capital Stock

This Corporation is authogized 10 1ssus 100 Shares of One Dollar {$1.00)
par value common stock, which shall be designatad as * Common Sheres”.

ARTICLE VI- Pre-Emptive Richts
Every shareholder, upon sale for cash of any new stock of th's
Corporation, shall have the right 10 purchase his pro-rata share thereof (as neatly as many
be done witbout jssusnce of fractianal shares) at the price at which it is offered to others.

Hoina0o69470
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ARTICLE VII- Initial Registered Agent

The street address of the Tnitia) Repistered Office of this Cotporation is:

- GUZMAN & ASSOCIATES,INC.
‘ _ C/O Yosephine Guzman CLA
1800-SW 1 Streer 208
Miami, Florida 33135

ARTICLE VIII- Initial Board of Directors

"This Corporation shall have two (2) Direstors constituring the 1nifial
Board of Directors. The mumber of Directors may ¢ither be increased or decreased from
time 1o tme by the By Laws, however, there shall never be 1ess than (2) One Direttors.
The name(s) and address(es) of the Initial ‘Board OFf Directors of the Corporetion is:

Carlos Olinto Marquez- President/Director
Los Chomros de Milla

Calle Bl Conuco Qta. Serrania

Merida, Veneniela

Gisela Parra Marguez- Vice-President/Secrefary/Tressurer

Los Chorros De Milla
Calle E] Comuico Qta, Scrrania
Merida, Venezuels

ARTICLE IX. Incorporators

The Name and address of the Incorporator sigring these articles is:
Carlss Olinvo Marguez
Los Chormos De Milla

Calls El Comuco Qta. Sermaaa
Maride, Vepezuela

ARTICLE - Indemnification

The Corporazion shall indemnify any Offiver or Director or any farmer
afficer or director, to the full extent penmiwed by Law.
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_&'ETICLE XI- Amendments

This Corporation resedves the 1ight t0 ammdorrepeaianypmﬁsion
contaised in these Articles of Ineprporation, or ANy gmendyess hereto, by & mzjority voie
of the Board of Directors, and 2my right conferred upon the shareholders is subject 10 this
[eservation .

STATE OF FLORIDA
COUNTY OF MIAMIL-DADE
BEYORE ME, a Notary Public, anthorized 1o take ackmowledgements in the
$tate of Florida and Niami-Dade Couy, persounslly appeared Carlos Olinto Marquez
President/Director of DACARE ENTERPRISES, INC. known 1o be the persen who
ewecuted and signed these foregoing Articles of Incorporation.
N SVITNESS WHEREQF, 1 bave set Ty hand and seal in the Stafe of

2000, My Commission Expires:
Q3/12/2002

£4 OC 724066

Miarri, Florida 33135 mﬁ,ﬁiﬂ%‘“
Tel (305} G44-BB22 wwﬁ%m‘
Fax: (305) 649-3058 wonpEB TR

F.84-685
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CERTIFICATE FOR DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the Provisions of Section 607, Florida Statutes, t.hz'mdersigned
Corporation, organized under the Laws of the State of Florida, submits the following
statement in designating the Registered Agent, the State Of Floxida,

1. Name of the Corporation is:

DACARE ENTERPRISES, INC..

2. The Name and Address of the Registered Agent Office is:

GUZMAN & ASSOCIATES |
C/O Josephine Guzman CLA ::g:; .
— o2 =
(Name) EE— e 3
P = ==
1800 SW 1 Street Suite # 208 i
Mo T
(P.0. Box or Mail Drop NOT Acceptable) pali z -
O *
o
Miarnl, Florida 33135 S =,

(City/State/Zip)

Having been named as registered agent and 1o accept service of process for the above
stated corporation at the tgnated in this certificate, I hereby accept the
appoirtment as Registgréd Agent fo act in this capaclty. I further, agree to comply with
the provisions of all tes relaging to the proper and complete performarnce of my
duties. Iam famili d afcept the obligations of my position as Registered Agent./

05/01/0}

(Sféna re) Josephine Guzman
on behalf of G & ASSOCIATES, INC. ®ate)

Hoi1p00065470
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