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The undersignad Incorperator(s), ff:r the purposa of tormin? a corporation under the
Florida Giengral Carporation Aot, harghy adopt(s) the following Articies of incorporation.

ARTICLE L NAME

The name of the corporation shall ba; SIWETRESS ENTERPRISES OF FLORIDA COMPANY

Apt. # 11, Miami, F1.1313144

Thig corporation may engage In or fransdct any or all lawlul activities or business par-
mitled under the laws of the Unlted States, the Stale of Florida, or any othar state,
country, territory or nation, -

ARTICLEIll CAPITAL STQCK

The aggregate number of shares of slagk and is par value that this corporation is
authorized 1o have outstanding at any orie fine is: 500 shares at § 1.00 par value

. ARTICLEIV TERM OF EXISTENCE
This corporation Is to'extst perpstually.
ARTICLEY _OFFICERS DIRECTORS

Tha name(s) end street agdress{es) of the initial officer(s) and director(s), it any, who
shall hald offics the first year of the corporation's existence o untl their sucansor(s)
is{are) slected, ia{are): e

Ramon M. Sifontes

3951 W.Flagler St. Apc. # 11

Miami, Fl. 33144

The principal placs of business of this corporation shall ba: 5951 W.Flagler Street.
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HO1000074775 7 ARTICLE VI _ INCORPORATOR(S)

The name(s) ar street ad&rass(as) of the incorparator(s) to this articies of incorpora-

, Uon is{ars):

Ramon M. Sifontag
5951 W.Flagler St. Apt. # 1)
Miami, Fl. 33144

IN WITNESS WHEREOF, the undersigned Incorporator(s) has(have) exacutad these
Articles of Incorporation this 19th day of _gyne B 2001

Signature(s) of rparator(s}

Rapom M. Sifontes.
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- . BQ1000074775 7 CERTIEICATE OF DESIGNATION
REQISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.329, Fiorida Statutes, the undersignad corpore-
tion, organized under the laws of the State of Florida, submits the following statement in
casignating the registered olflca/ragistered agent, in the State of Florida.

1. Tha name of the corporation is: SIWFTNESS ENTERPRISES OF FLORIDA COMPANY,

e The nam-e and address of the registersd agent and office is:

MIRIAM C. SIFONTES. 5951 W,Flagler $t. Apt. 11
(P.a. BOX NOT ACCEPTABLE)

Miami, F1l. 33144

(CITY/STATE/ZIP)

SIGNATURE =%
{corpotata jfﬂ&r} s
TITLE President.

OATE 6/18/2001 o

HAVING BEEN NAMED TO ACCERT SERVICE OF FROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TQ COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-
TION 607,325, FLORIDA STATUTES.

SIGNATURE

.an C. Sifontes.

DATE  6/19/2001

REGISTERED AGENT FILING FEE:
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