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SUBJECT: AVICLA CORPORATION
REF: W01000013188

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electroniec filing cover gheet.

THE DOCUMENT IS STILL NCT LEGIBLE. - —

If you have any further gquestions ¢oncerning yvour document, please call
(850) 487-&£067.

Neysa Culligan FAX And.'#: HO1000072436
Document Specialist S Letter Number: S8OQ1A00035587
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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HOI0O00 72436 & Articles of Incorporation

The undersigned incorporator(s) for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adept(s) the following Articles of Incorporation.

ARTICLE | - Corporate Name
AVICLA CORPORATION
ARTICLE li - Terms of Fxistence

This corporation will exist perpetually, unless dissolved according to Florida Law.

RTICLE HI - Nature of Business
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This Corporation may engage or transact in any lawful activities permitted under the laws of the
United States, the State of Florida or any other state, country, territory or nation,

RTIGLE IV - Capital Stock

The number of shares of stock that this corporation is authorized to have outstandingly at anyone
time is: 1000 shares of common stock having $1.00 par value per share. This corporation wor't

commence business until at least the $1000.00 have been received by it, as consideration for the
issuance of shares.

ARTICLE V - Incorporator

The name and street address of the incorporator to these Articles of Incorparation is:

Jairo M. Bosch
5440 N. State Road 7, Suite.5
Fort Lauderdale, FL 33319

ARTICLE V! - Initial Registared Agent and Address

The name and street address of the initial registered agent are:

Jairo M. Bosch
5440 N. State Road 7, Suite.5
Tamarac, FL 33319

ARTICLE Vi - Shareholders

The name(s) and street address(es) of the shareholder(s) to this corporation is(are):

Avi Medina [50.00%] Claudia Medina [50.00%])
8124 N.W. 68% Avenue 8124 N.W. 680 Avenue
Tamarac, FL 33321 Tamarac, FL 33321

1701 0000 72443, #
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Hol vooo72%436 & ARTICLE V|l - Officers

The name(s) and street address{es) of the inifial officer(s) to this corporation is(are):

Avi Medina [P/T/D] Claudia Medina [V/S/D]
8124 N.W. 68" Avenue 8124 N.W. 68" Avenue
Tamarac, FL 33321 Tamarae, FL 33321

ARTICLE IX - Special Provision

[Losses on Small Business Stock]

The stock of this corporation is intended to qualify under the requirements of Section 1244 of the
Internal Revenue Code and the regulations issued thereunder. Such acttions, as are necessary will
be taken by the appropriate officers to accomplish this compliance.

ARTICLE X - Liquidation

In the event of any voluntary or inveluntary liguidation, dissolution or winding up of this corporation,
the assets of the corporation wili be payable and distributed to the Shareholder(s), Board of
Directors, and Qfficers.

ARTICLE Xl - Indemnification Agreement and Covenant not to Sue

This corporation will indemnify and hold harmless it's Sharehoiders, Directors, and Officers from any
actions they take on behalf of the corporation. If 3 Shareholder, Director, or Officer is ever sued for
actions taken on behalf of the corporation, these provisions require that the corporaticn be held
responsible as agreed upon by the Shareholders, Directors, and Officers.

IN WITNESS WHEREQF, the ndersigned incorporator has executed these Articles of Incorporation

on thig 04" day of

iro M/Bosch
Incorpdrator

Ao/ oooo 72436 £
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the followir

g statement in designating the
registered officefregistered agent, in the state of Florida.

1. The name of the corporation is:
AVICLA CORPORATION
2. The name and street address of the registered agent are
Avi Medina
8124 N.W. 68" Avenue
Tamarac, FL 33321
3.

The mailing address of this corporation is:

/ 4
Slgnature; YA L4 -

Title: RegjStered Kgent
Date: Juné 4, 2001

P.O. BOX 25631
arac, FL 33320-5631

Having been named as regisiered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete perf nce of my duties, and accept the obligations of my
position as registered agent, .

Signature:
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