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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 23, 2002

ZAMORA & HILLMAN
10 NW LEJEUNE RD, STE 600
MIAMI, FL 33126

SUBJECT: THE SOURCE, INC.
Ref. Number: W02000021249

We have received your document for THE SOURCE, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

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

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, atong 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: 802A00044834
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION ° FILED

OF 02JUL 31 AMI0: 28
_SECRETAXY OF STATE =
SOLMARK, INC. TALLAHASSEE FLORIDA™
ARTICLEL T
CORPORATE NAME

The name of this Corporation shall be:
SOLMARK, INC.
The permanent and mailing address of the corporation shall be:

509 Aragon Avenue
Coral Gables, Florida 33134

ARTICLETL. ~

NATURE OF CORPORATE BUSINESS

The Corporation may engage in any activity or business permitted under the laws of the
United States and under the laws of the State of Florida.

ARTICLE III.

CAPITAL STOCK

This Corperation is authorized to issue a maximum of One Hundred (100) Shares of
Stock. The Shares of Stock authorized shall be common stock having a par value of one ($1.00)

DOLLAR per share. The consideration to be paid for each share of stock shall be fixed by the
Board of Directors.

ARTICLE IV.

INITIAL REGISTERED AGENT AND INITIAL REGISTERED OFFICE

The Corporation's initial Registered Agent and Registered
Office in the State of Florida shall be:

Louis M. Hillman-Waller, Esq.
10 NW Lejeune Road - Suite 600
Miami, Florida 33126



ARTICLE V.

BOARD OF DIRECTORS

The number of Directors may be altered from time to time by by-laws adopted by the
Stockholders. However, the Corporation shall have no less than one (1) Director at any time.
ARTICLE VL
INITIAL BOARD OF DIRECTORS

The name and post office address of the initial member(s) of the initial Board of Directors
is/are:

Name , Address

Arturo Villar 509 Aragon Avenue
Coral Gables, Florida 33134

The members of the first Board of Directors shall hold office until the first annual meeting of
Stockholders of the Corporation.

ARTICLE VIL
INCORPORATOR

The name and post office address of the Incorporator(s) executing these Articles of
Incorporation is/are as follows:

NAME - ADDRESS

Arturo Villar 509 Aragon Avenue
Coral Gables, Florida 33134

The undersigned Incorporator(s), for the purpose of forming a Corporation to do business
within the State of Florida, does make and file these Articles of Incorporation, hereby declaring
and certifying that the facts stated are true.



STATE OF FLORIDA. ]

COUNTY OF DADE ] SS.:

M F FILED

02 JUL 31 AMIC: 26

SECRETARY GF STATE
TALLAHASSEE FLUR

The foregoing instrument was acknowledged by me this 17% day of July, 2002, by Arturo
Villar, who is personally known to me or who has produced a driver’s license as identification

and who did take an oath.

My Commission Expires:
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The undersigned hereby accepts the foregoing des1g:t1at10n as initial Registered Agent and

agrees to comply with the provisions of law applicabl
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LOUIS M U.MAN WALLEF\

- IY COMMISSION # GG 899310
L EXPIRES: Apil 30, 2004
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