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CERTIRICATE OF INCORPORATION

oF

_CMRHLJAS, TNC.

The undersigned incoxporator te these articles of incorporation
hereby associate themselves together to form a corporation undezx
the laws of the State of Florida.

ARTICLE I

HAME

The name of this eorporation is CMREIIAS, Inc.

GENERAF, NATURE OF BUBINESS

The corporation may engage in any activity or buaineas permitced
uwnder the laws of the United States and of the State of ¥lorida.

ARTICLE III

CAPITAL STOCK
The maximum number of shares of stoek that rhiz cerporation is
authorized to have cutstanding at any one time Lls 1,000 shares of
common stock having a nominal or par value of one {$1.00}) Dollar
per share. All sald shares shall be payable in cash, property,
labor or services at a valuation to be fixed by the Board of
Directors at a meeting called for that P

urpose. Property, labor or
gervices may ke purchased or paid for with capital stock at a just
valuation to be £ixed by the Board of Directors.

ARTIGUE IV 7
INITIAL CAPITAL

The amount of capital with which this corporaticn will begin
busineass is not less than $100.

ARTICLE V

TERM OF EXISTENCE

This cnrporatién is to exist pexpetually.
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ARTICLE VI
ABDRESS ) -
The initial mailing address of the principal office of this
corporation in the State of Florids ia 1155 Brickell Bay Drive Unit
#2711  Miami, Florida 33131. The Bpard of Pirectors may from time
te time move the principal office to another addiress in Florida.
ARTICLE VIT -
DIRECTORS

The: name and post office address of the sole wmember of the first
board of birectors is:

Carolyn Mondragon 1156 Bric.'keJ‘:_l Bay Drive Unit #3711, Miami,
Flurida 33131.

ARTICLE VILT
INCORPORATOR _

The name and mailing address of the lncorporator of these articles
of incorporation isg Carolyn Moadragon 1155 Brickell Bay Urive Unit
2711, Miami, Plorida 33131.

ARTICLE IX  __ _ , -

AMENDMENT

These articles of incorporation may be amended in the manner
provided by law. Every amendment shall be approved by the Board of
Directors, proposed by them to the Btockholders, and approved at a
stockholders' meeting by a majority of the stock entitled to vete
therecn, unless all the directors and all the stockholders sign a
written statement manifesting their intention that a certain
amendment of these articles of incorporation be tmade.

BRTICLE X _ i -
REGISTERED OFFYCE AND REGISTERED AGENT

That CMRHYJAS TNQ., desiring to organize under the laws of the
State of Florida, with its principal office as indicared in the
Articles of Incorporaticn at the County of Dade, State of Florida,
hexeby designates Carolyn Mondragon as its Registered Agent, to
accept services within the State, The registered office of the
corporaticn shall be 1155 Brickell Bay Drive Onit 2711 Miami, FL
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OCT-10-0f WED 12:28 BM  LAZARUS CORPORATION FAX:3052201448 PAGE
HO10001050¢47

33131.

WITNESS the hand and seal of the incorporator ip
County, State of . thig day of s 2001.

G~

Carolyhn Moﬁdragcn !

STATE OF FLORIDA}
) ES:
COUNTY OF MIPAMI«DADE)

PERSONALLY appoared before me, Carolyn Mondragon to me well
knoewn to be the incorporatdr to the foregoing Articlag nf
CMRHIJAS, Inc, being by me firge fuly sworn, acknowledges that he
s8igned the same for tha purposes therein axpressad,

WITNESS wy hand and geal at this
day of . 2001, . : o

NOTARYPUBLIC, STATE OF AT LARGE

My commission expires:

Ui 00NINKOKT
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CERTIFICATE OF DESIGNATION
e s M DO LLGNAT TON

BEGISTERED AGENT/RECISTERED QFFICE
Purdguant to the
the undepsigred
of Florida,
registerad o

provigiens of Section 607.0501, Florida Statutes,
coxporation, organized under the laws of the State
Submita the following statementc in designating the
ifice/ragistered Bgent, in the Stare of Florids,
1. the pame of the corporaticon iz CMRHIJAS INC.,

2. The name and address of the registered agent and

Carolyn Mondragon
Florida 23111.

office is:
1155 Briekell Bay Drive Unit 2711 Miami,

£ O Grcdenri

Carolyn Mendragon - LI

Date: ZC}C:}[ 3(:_)_.Oq

Having been named as registered agent and to accept zervige of
Process for the above stated corporation at the place designated in
this certificate, I herehy accept the appointment ag Registered
Agent and agree to aet in thie capacity. I furthey agree toc comply
with ehe provigions of a lating to the proper and
Wy duties, and I am fam

acaept the obligations of

ilizr with and
Ty position &g registerag agent.

ComQ oo

Carolyn Mondragon n ¢ ST
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