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ARTICLES OF INCORPORATION

The undersigned tncorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of

Incorporation.
_ARTICLIE I NAME

The name of the corporation shall be:
MnA Souvenizs, Inc.

ARTICLE 1 PRINCIPAL PLACE OF BUSINESS _
The principal place of business and mailing addresa of this corporation shall be:

6590 Kimberly Blvd
Noeth Lauderdale, Florids, 33068

ARTICLE Il CAPITAL STOCK

The number of shares of stack that this corporation is authorized to bave outstanding at
any one time is 1000 shares of common stock of a par value of one dollars. (§ 1.00}.

ARTICLE IV NATURE OF BUSINESS
The genersl nature of the business to be transacted by this Corporation is  any legal

business activity.

ARTICLEY TERMS OF EXISTENCE

The Corporation shall have perpetusl existence .

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial rogistered agent is:

Monica Bolivar
3573 WilesRD # 302
Coconue Creek, Flovida, 33073
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ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Ardcles of Tnsarporation isfare):

Mponica Rolivar
3573 Wiles RD 4 302
Cocomt Ceexk, Flarida, 33073

ARTICLE VIII DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of Incorporation is

{are):

Momnica Bolivar
3573 Wiles RD # 302
Coconrt Creek, Florida, 13073

The undersigned incorporator(s) has (have) exscuted these Articles of Incorporation this
_Twenty Second day of Mareh, 2002

CARORIN v S

7 Signature
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/ REGISTERED OFFICE

Pursuant to the provigions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, asganized under the laws of the State of Florida, submits the
following statement in designating the registered office/ registered agent, in the State of
Florids. .

The name of the corporation is: MnA Scuvenirs, Inc.

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

Memica Bolivar
3573 Wiles RD # 302
Coconut Creek, Florida, 33073 : o

(P.0O.BOX NOT ACCEPTABLE)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 AGRERE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE PR s W S

DATE: Twenty Second of March, 2002
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