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SUBJECT; INTERMATICNAL NEW ERA DESIGN CORF.
REF: W02000002506

We remeived your electronically transmitted document. However, the
document has not been f£iled. Please make the following corrections and
rafax the complete document, ineluding the electronic filing cover sheet.

The doctment submitted does not meet legibility reguirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concermning your document, pleass call
{(85D) 245-6%31.

Becky McKnight FAX aud. #: HO2D00024885
Document Specialist Letter Number: 902A00005108
New Filing Section

Division of Corporations - P.O, BOX 6327 -Tallahassee, Flovida 32314
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ABTICLES OF INCORPQHATION
QF

fEW ERA DESIGN GEOUP,CORE.

ing aco

rf:oration wunder the
Art

The undersigned incorporater{s), for the purpose of form
cles of incorporation.

Florida General Corporation Act, heraby adopt{s}) the following

TICLE |
The name of the corporation shall bg: NEW EXs DESIGN GROUF CORP.

The principal place of business of this corporation shall be: 305 W 10 Terrace
, Hallandale, F1l. 33009
ARTICLE 1] NATURE OF BUSINESS
This corpgration may angage in or transact any or el lawiul activities or business per-
mitted under the laws of the United States, the State of Flarida, or any other state,
country, territory or natior,

ARIICLE IR CAP[TAL GTOCK

‘the aggregate number of shares of slock and its par value that this corporation is
authorized 10 have outstanding at any one@ time is: 500 shares § 1.00 par vValue

ARTICLE IV TERAM OF EXISTENCE

This corporation is o exist perpetually,
ARTICLEY OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s}, il any, who
shall hold affice the first year of the corporation’s existence or unti! their successor(s)

Is{are) alected, is{are):

Qe:HNY 1183420

Madeline Padro
1930 Palm Ave.

Apt, 25
Hialeah, F1. 33010
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ARTICLE VI __INCORPORATOR(S)

The name(s) and street address{es) of the incorporator(s) to this articles of incorpora-
tion is{are).

Madeline Padro

1230 Palm Ave.

apt. # 25
Hialeah, Fl. 33010

it WITNESS WHEREOF, the undersigned incorporator(s) has{have} gxecutad these
Asticles of Incorpuration this 25th day of _gonunary , 002

Signature(s) of Incorparator(s)

HOZDDOG2§BBS 4
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CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Saction 607.325, Florida Statutes, the undersigned corpora-
tion, 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 nams of the corporation is:__"Wew Eva Desien Ertinp g;ﬁrp b :

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

Madeline Padro, 1930 Palm Ave. Apt. # 25
{P.O. BOX NOT ACCEPTABLE)

Hialezh, Fl. 330010

(CITY/STATE/ZIP)

SIGNATURE_¥ M Wf—

{corporate’ officer)
TITLE President

DATE _ n1/2s5/2000

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 PER-
FORMANGE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES. = .
. SIGNATURE H‘Pa{

DATE _01/25/2002

i

REGISTERED AGENT FILING FEE:
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