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FLORIDA DEPARTMENT OF STATE
Katherme Harris
Secretary of State

February 22, 2002

BERRIZ & GIRATDO

¢

SUBJECT: THE HEMISPRERES ENTERPRISES, INC.
REF: W02000005083

We recelved your electronirally tranemitted documant. Howaver, the
document has not been filed. Please make the following corrections and
refax the complatae document, including the electronic Filing cover sheet,

The name designated in your dogument is upavailable mince it ig the same
as, or it is not distinguishable from the name of an exlsting entlty.

Please selact a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
dilstinguishable from the one pregently on file.

2dding "of Florida" or “Florida" to the end of a name is not acceptable.
Tha document number of the name conflict is 514177.

If you have any further questions concarning your document, pleasea call
{850) 245-6831. .

Béoky MoEnight - FAX Aud. #: H02000041165
Documest Spacialist Letter Number: 502a00010730
New Filing Section

Divizion of Coxporations - P.0, BOX 6327 -Tallahassee, Floiida 82314
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ARTICLES QF INCORPORATION

CF

HEMISPHERES INT’L ENTERPRISES, INC.

652 Hd G280
suaiwa‘o?gﬁ&ﬁ 51}%%151\10
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THE UNE.‘;E-I:'ES!GNED, has executed the following document

as incorporator of the above name corperation, a corporation organized under
the laws of the Btate of Florida, and all rights, duties and obligations of the

undersigned as incorporate, and those of the corporation, are to be determined
in accordance with the law of the State of Florida.

4

ARTICLE |

x

The name of this corporation shall be:
HEMISPHERES INT'L ENTERPRISES, INC.
ARTICLE Nl

This corporation shall commence existence upon the filing of these
Aricles of Incorporation by the Department of State, State of Florida, and shall
have perpetual existence,

] . ARTICLE 1

The general nature of the business and objects and purposed to be

fransacted and carried on by this corporation are to do any and alt of ihe things

herein mentioned, as fully and to the same extent as natural persons might do,
viz: S

(1} Transact any and all lawful business.
(2) Said corporation shall further have powers:
Ta have perpetual succession by its corporate
name: : -

HEMISPHERES INT'L ENTERPRISES, INC.

YOHIMA DEL CORRAL
4080 SW 84 AV

MIAMI, FL 33155

” ﬁé.z 0000 41165 O
305-4859300 ) '
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ARTICLE 1\
The aggregate number of shares which the corpnratlon shall have

authority fo issue is the total sum of 50 share, having an individual par vaiue of -« -
$10.00

Unless oftherwise stated. in these articles, or in an amendment to these .
articles, there sfiall be only one (1) class of stock of this corporation.

-‘.

ARTICLE V S
The strest address of the mltlal registered office and the name of the initial
Resident Agent of this corporation shall be: -

1.UISA VENTURA
5400 NW 159 ST SUITE # 425
MIAMI LAKES, FL_ 33014

The principal office shail be:

5400 NW 159 ST SUITE # 425
MIAMI LAKES, FL. 33014

ﬁéz ppo0 #1658
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ARTICLE Vi

The initial Board of Directors shall consist of a total of TWO (02)
persons, and the name and address of the persons who are io serve as initial
directors are:

—

LUISA VENTURA
1980 S, QCEANDRIVE # 2 H PRESIDENT
HALLANDALE,‘.FLT 33009

ALESSANDRO REYES
5400 NW 159 ST #425 ‘ VICEPRESIDENT
MIANMI LAKES, FL.. 33014

The name and address of the incorporator executing these Articles of
Incorporation is

. LUISA VENTURA
5400 NW 152 ST SUITE # 425
MIAMI LAKES, FL. 33014

IN WITNESS WHEREOF, the undersigned incorporator has (ve) executed these
Articlas of Incorporation this 19 Day of FEBRUARY, 2002.

Yrelimader SIVEREE - -
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LUISA VENTURA
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CERTIFICATE OF DESIGNATION _
REGISTERED AGENT / REGISTERED OFFICE

Pursuant o the provision of sections 607.0501 or 617.0501, Florlda Statutes, the
_ undersigned corporation, organized under the laws of the Sfata ‘of Florida,,

*Submits the following staterment in designating the reglstered ofﬁcefregrstered
agent in the State of Florida,

>

S | :I'he Name of tha mrporation is

HEMISPHERES INT'L. ENTERPRISES, INC

2.The Name and Address of the registéred agent and office is

_ LUISA VENTURA
5400 NW 159 ST SUITE # 425
MIAMI LAKES, FL. 33014

6oz Wd S2EMU

S
SO

I
HAVING BEEN NAMED AS REGISTERED AGENT AND TQ AGCEPT SERVIGE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
_APF’C)INTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS.
" CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
. ALL S8TATUTES RELATING TO THE PROPER AND COMPLETE
-, PERFORMANCE OF MY DUTIES. AND | AM FAMILIAR WITH AND ACCEPT
r. THE OBLIGATIONS OF MY PDS!T[ON AS REGISTERED AGENT

y
SIGNATURE «ﬁg’i e
| Dated: FEBRUARY 18, 5003

/éé; oooo F/ LD




