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SUBJECT: BLACKGUT DESIGN, INC.
REF: WO01000011544

We received your electronically transmitted dooumeant. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronie filing cover sheet.

LIST THEE REGCISTERED AGENTS NAME AND ADDRESS ON THE CERTIFICATE PAGE.

I1f you have any further questions conecerning your document, please call
(850) 487-6067.

Neysa Culligan FAX Aud. #: HO10000676356

Dosument Specialist Lettar Number: 101AD0031146
New Filling Section '

Division of Corporations - P.Q. BOX 6327 -Tallahasses, Flotida 32814



ARTICLES OF INCORPORATION
BLACKOUTY DESIGN, Tne,

The undersigned incorporator, for the purpose of forming a ¢orporation under the Florida
General Corporation Act, hereby adopt the following Articles of incorpotation.

ARTICLE ~1-
NAME

The name of the corporation shall be: BLACKOUT DESIGN, Inic.

The principal Blace of business of this corparation shall he:
7210 NW 43%° STREET, MIAMI FLORIDA 33166

ARTICLE -1I-
NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or business
permitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation,

ARTICLE -III-
CAPITAL STOCK

The aggrepate number of shares of stock and its value that this carporation is authorized
to have outstanding at any one time is: 100 SHARES

ARTICLE -1V-
TERM OF EXISTENCE

This corporation is to exist perpetually.

AT LNRENDIS
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JCK Services, Inc, 350 Lincoln Road Suite 412, Miami Beach, #loridz 33139
Telephone: 305-535-4264 Fax: 305-535-4263 E-mail: Julio_lora@hotnail.com

HOX000067636 &

€¢:B HY G- NRrio

374

{



R

ARTICLE -V~
OFFICERS DIRECTORS

The names and street addresses of the initial officers and directors, if any, who shall hoid
office the first year of the corporation’s existence or until their sutcessors are elected,
are. :

CARLOS A. MARCANO 41 NW BOULEVARD, MIAMI FL 33125

PRESIDENT

CARLOS A. MARCANO 41 NW BOULEVARD, MIAML, FL 33125

SECRETARY

ARTICLE -VI-
INCORPORATOR

The name and street addrass of the incorporator to this articles of incorporation is:
CARLOS MARCANO 41 NW BOULEVARD, MIAMJ FL. 33125

incorporation this May 30, 2001. | i
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Signature of incorporatos

WITNESS WHERE OF, the undersigned iyﬁryorator has executied these Articles of
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607-325, Florida statutes, the Undersigned
Corporation, organized under the laws of the State of Florida, submits the fotlowing
statement in designating the registered office/registered agent, in the State of Florida.

1. The name of the corporation: i 4
BLACKOQUT DESIGN, Ine. ‘;" / /
The Registered Agent ist A

Carlos Marcano
7210 W« 43rd Street Signature

Miami, F1 331l6&. Title: PRESIDENT
Date: ¢ {1/ 0)

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I
ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA
STATUTES. ¢
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