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August 9, 2001

EXPRESS CORPORATE FILING SERVICE
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SUBJECT: PAOLA INC.
REF: WOi0G0018418

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable sineca it is the same
as, or it is not distinguishable from the name of an existing entity.

Please selest a naw name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document pumber of the name conflict is v71684.

If you have any further questions concerning your document, please call
{(B50) 245-6067.

Neysa Culligan FAX Aud. #: H010000BB62B

Document Specialist Letter Number: 101ADQ045785
New Filing Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
FOR

The tmdef;rsigned incorporatar, for the purposs of forming a corperation under the Florida
Busipess Corporation Act, hereby adopts the following, Articies of Incorporation.
!
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o 2,
!! The name of the corporation shall be: :2 Zrh
; paoL b GrouP TNC- o i
| RTICLETL  PRINCIPAL OFFICE = 2
The:principal place of business and mailing address of this corporation shalf be: - ;_E'
le2s Sw 67 Ave #1S

Hiamy  FL. 33155
This cori&omtion may engage in or transact any all Iawful activitics or business permined
underi the laws of the

United States, the Stare of Florida, or any other state, county,
| territory Or nation.

!

|

ARTICLEIV _CAPITAL STOCK

The |maximum pumber shares of stock that this corporation is anthorized to have
outstanding at any one time is 180

shares of common stock having a par value of 51.08
per share.

-~

This corporation shail exist perpetuaily.
ARTICLE VI INITIAL OFFICERS/DIRECTORS
The nameis) and street address(es) of the inirial officer(s) and director(s), if any, who
shail hc'fdd office the first year of the corporation’s existence or until their suceessor(s)
l is{are} clected, is(are):
Ai_oet | Rednguez valverde, (P )
Miguel Ang ef Rudig ae2 vedveide (VP )
]% 05 =03 W7 GNg IS
Miamr, FL 32isS
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ARTICLE VII_ INCORPORATOR(S)
The name(s) andwaddress(es) of the Incorporator(s) to the Article of Incorporation are:
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The name and address of phe Registered Agent to these Articles of Incorporation are:

H

‘obwee [ Dercapy €sa.
€6r aE 79 ST #2232
McArts ~r. 33r88

Having beea named as registered and to accept service of process for the above started
corporation at the place designated in this certilicate, I hereby accept the appointment as
registercd agent an agree tc act in this capacity. | further agree to comply with the
provisions of all stattes relating to the proper and complete performance of my duties,
and | am familiar with and acoept the obligations of my position as registered agent.
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