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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF

Before me this day personalty appeaxad_’\z’.;gé = @ﬁe 2 AD Mﬂ;f?g:,;/a,; 78 Coh s A

who, being duly sworn, deposes and says__ /6 AR E Mol KEVOLING 774 Bo550 purion)
) Arzeri cand Agaes Findwes Sensces LLE

T, - & A -

Jn/{ P e ﬂ,/] MQM Lo 'M"‘Q'w
orf making affidavit

SWORN TO AND SUBSCRIBED BEFORE ME
THIS__ 5T DAY or_i{? o

——— . . 4 .
@L/C{:") A (. o iz "'3':
NOTARY PUBLIC 4

STATE OF FLORIDA R
AnTe n e A1y ALE L.

AIn, 2008
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AMERICAN PRIME FINANCE SERVICES, INC. o Ty
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The undersigned incorporator(s), for the purpose of
forming- « corporation under the Florlda Generag!
Corporation Act, hereby adopt(s) the following Articles

of incorporation,
ARTICLE | NAME

The name of the corporation sholl be: _
Bngnican LeimE Fiopmes St o) oo S. Znwe
. The principal place of business of this corporation shail
be: 2719 Country Club Prado, Coral Gables, F1 33134.

ARTICLE || 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,
counfry, territory or nation.

" ARTICLE (1] CAPITAL STOCK
The aggregate number of shares of stock and its value
that this cerporation is authorized to have oufstanding at

any one time i';&; 100 shares & $10.00 par value.

'ARTICLE |V TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE V_OFFICERS DIRECTORS

The name(s) and street address{es) of the initial officer(s)
ond director(s), if any, who shall hold office the first year
of the corporation's existence or until their successor(s)

is{are) elected, Is(are}:

Margarita Galiana (Vice~President, Secretary)
2719 Country Club Prado
Coral Gables, F1 33134.
" Jorge Lopez i (President)
2719 Qountry Club Prado
‘Coral Gables, FI 33134,
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ARTIGLE Y1 _INCORPORATOR(S]

The ncm.e{s) and street address(es) of the incorporator
[s) to this articles of fncorporation is(are);

2715 <doonTey Clos FAbo,
Corm! Gables ~

IN WITNESS WHEREOF, the undersigned incorporator(s)
has {have) executed these Ariicles of In¢corporation
this, V) day of J'Z//c7 2001

Signatur (!_)of Ingorp tor(s)

V(. SANS i(hw
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CERTIFICATE OF DESIGNATION

REGISTE AGENT/REGISTERED OFFICE
Pursuant to the provisions of Section 407.325, Floridg
Statutes, the undersigned corporation, organized under
the jows of the State of Florida, subrmits the following

statement in designating the registered office/registfered
agent, in the Stote of Florida. _

1. The name of the corporation:
4?7‘7%.64& é;ﬁ-fé' Pﬂ?ﬂﬁﬁ’cé 5/:»{3-"2.'.'/'5'5 S’ L Ad e

2. The name and address of the registered agent and
' office is; IR EC g @) 773 W AP W B

2719 6763 5)4/7'/2'-.7 S e 2 ﬁ&-"?:ﬁa o : ,
"{P.O. BOX NOT ACCEPTABLE) = = 0
82 o —
Co 12 0/ Y é/esﬁ AL . 83,2¢ A=
[CITY/STATE/ZIP) ::; = 3
= \
= .’.

DATE /-4 of

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE. | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE QF MY
PUTIES, AND | ACCEFT THE DUTIES AND QBLIGATIONS
§07.325, FLORIDA STATUTES.

SIGNATURE ¥

DATE -4 f o/
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