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Department of State
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SUBJECT: 1MUNDO, Inc. _ _
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFELX}

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q $70.00 578.75 ‘ U $78.75 &= $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Patricla Pardo

Name-(Prmted or typed)

5700 Memorial Hwy. Suite 205
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 21, 2001

PATRICIA PARDO
5700 MEMORIAL HWY STE 205
TAMPA, FL 33615

SURBJECT: 1IMUNDO, INC.
Ref. Number; WQ1000026748

We have received your document for IMUNDQO, INC. and your check(s) fotaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.) -

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 501A00062510
New Filings Section
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Articles of Incorporation " " A 820
SECRETARY OF STATE

Of TALLAHASSEE FLORIDA

1IMUNDO, INC.

THE UNDERSIGNED, in order to form a corporation for the purposes
hereinafter stated, under and pursuant to the provisions of General Corporation Law of
the State of FLORIDA, hereby certifies as follows:

ARTICLE |
CORPORATE NAME

The name of this corporation is IMUNDO, INC..

Principal address: 5700 Memorial Hwy Ste 205, Tampa, FL 33615
ARTICLE i

INITIAL OFFICE AND AGENT

The address of this Corporation’s initial registered office and the name of its
original registered agent at such address is:

PATRICIA PARDO

5700 MEMORIAL HWY ., SUITE 205, TAMPA , FLORIDA 33615
ARTICLE NIl
PURPOSES

The purpose of the Corporation is to engage in any lawful act or activity for which
a corporation may be organized under the General Corporation Laws of the State of
FLORIDA,

ARTICLE IV
STOCK

The aggregate number of shares which this Corporation shall have authority to
issue is 7,500 shares of $0.10 par value stock.



ARTICLEV
CORPORATION BY-LAWS

The Board of Directors is authorized and empowered to make, alter, amend, and
rescind the By-Laws of the corporation, but By-Laws made by the Board may be altered
or repealed, and new By-Laws made, by the stockholders.

ARTICLE VI
LIABILITY OF DIRECTORS

Pursuant to the General Corporation Laws of the State of FLORIDA, any and ali
directors of this Corporation shall not be liable to the Corporation, its shareholders, or any
third party for breach of duty of care; such potential liability is hereby eliminated.

ARTICLE VI
BOARD OF DIRECTORS

The name and address of each person serving as a member of the initial Board of
Directors are:

PATRICIA PARDO
3610 DANA SHORES DR., TAMPA, FLORIDA 33634

VENANCIO PARDO ’
3610 DANA SHORES DR., TAMPA, FLORIDA 33634

ARTICLE Vil
INCORPORATORS

The name and address of the incorporators are:

PATRICIA PARDO
5700 MEMORIAL HWY., SUITE 205, TAMPA, FLORIDA 33615



IN WITNESS WHEREOF, the incorporator(s) has/have hereunto set his/her/their
hand this 154 day of Noycovdac o 77 200

INCORPORATOR(S):
; §1gnature " Signature _
 Signature — SR v

STATE OF F'/m{ c!o\ T

COUNTY OF _H‘.‘”Sbwaasfh L

Onthe /& 8- day of J&??\'}g mdg bsgﬁ , 2op |, personally appeared
before me METR crdo ____, thesigner(s) of the within
instrument, who duly acknowledged to me that they executed the same.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501 or 617.0501, Florida

Statutes, the undersigned corporation, organized under the laws of the state
of Florida, submits the following statement in designating the registered
office/registered agent, in the state of Florida.

1. The name of the Corporation is:

¢+ 1 Mundo Tee.

2. The name and address of the registered agent and office is:

“Blaca Pando

(Name)

P EA00  Memoral Hohway Sude 805
(P.O. Box NOT acceptable)
* Torpa A 23015 |
(City/State/Zip)
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Having been named as registered 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. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am
Jamiliar with and accept the obligations of my position as registered agent.

k7 NI N
Signatur L

Date

CR2E064(2/00)



