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SECRD i uF STATE
ARTICLES QF INGORPORATION TALLAHASSEE FLORIDA

OF
R.I.B,G.,, INC.

The undersiegmed incerporator,

for the purpose of ;‘foxmin
corporation under the Florida by

Business Corporation Act, hereb
adepts the following Articles of Incorperation. ’ ¥
ARTICLE I NAMRE
The name of the corperation skall be:
A.I.B.G., INC.
ARTICLE II PRINCIPAL QFFICE
Tha principal place of business and mailing address of +his
corporaticn shall be:

P.0.BOX 872916
Miami, Florida 33127

ARTICLE TIT CAPITAT, STOCK

The number of shares of stock that this corperation is muthorized
to have cutstanding at any one time is

1,000.00 shares of oOmne
{$1.00) bcllar par value each. '

HO?ﬁ001626?9.
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ARTTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The nawme and address of the initial registered agent is:
JUAN E. FIGUERAS

7050 S.W. B6 AVENUE
Miami, Florida 33143

ARTICLE ¥V _INITIAL BOARD OF DIRECTORS

This gorporation shall have ONE (1) Director initially. The number
of Directors may be increased or diminished from time to time by
the By-lsews but shall never be loss than one {(1). The pame angd
addresses of the initial Director of this corporation is:

TIMOTHY D. BUCHANAN

289726 SW 150" Place
Homegtead, PFlorida 33033

ARTYICLE VI INITIAL OFFICERS

The names and street addresses of the initial officers of this
corporation are:

TIMOTHY D. BUCHANAN w=~ Pregident/Treasurer/Diracter
28926 SW 150%™ place
Homesi:ead, Florida 23033

BARBARA M. BqFHANAN -=- Segretary
28926 SW 150 Place
Homesi:ead, Florida 33033

HO?2000162679
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ARTICLE VII INCDRPORATOR o )

The name and street address of the incorporator to these Articles
of Incorporation is:

TIMOTHY D. BUCHANAN
28926 sSwW 150%™ place
Homestead, Florida 33033

The undersiigned has executed these Articles of Incorporatlon this
day of July, 2002.

D. Buuhanan, Thncorporator .

HO2 000162679
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SELRL ARY Ue STATE
TALLAHASSEE FLORIDA

CERTIFICATE OF DESTGNATION
REGISTERED AGENT / REGISTRRED OFFICE

Puravant t¢& the provisions of section 607.0501, Florida Statutes,
the undersigned corporation, vrganized under the laws of State of
Florida, =aubmits the following statement in designating the
reglstered office/registered agent, in the Stats of Fiorida. ;

1. The name of the corporation is:

A.I.E.G'E THRC .

2. The name and addrsas of the registersd agent angd office isx

JUAN E. FTGUEBRAS, ESQ.
7050 S.W. 85 AVENUE
Miami, Florida 33143 ]

Date: July?aﬂ 2002,

HAVING BEIN NAMED AS REGISTERED AGENT AND To ACCEPT SBRVICE OF o
PROCES3Z FOR THE ABOVE BTATED CORPORATION AT THE FLACE DESIGHNATED :

IN THIS CERTIFICATE, T HEREBY ACCEPT THE APPOINTMENT AS REGISTERED .
BGENT AND AGREE TO ACT IN THIS CAPACKTY. I FURTHER AGREE TO COMFLY -
WITH THE PROVISIONS OF ALL STATUES RELATING TO THE PROPER AND
COMELETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND

ACCEPT THI OBLIGATIONS OF MY POST N AS REGISTERED AGENT.

Signature

H02000162479




