Division of Corporations hups:f/ccfss‘l.dos.state.ﬂ%xs/s%ﬁgptsleﬁlwvr.exe
' -

SE R

LED
NN/ OF T/ E  E5
| m‘ﬁﬂﬁfrggw T

SEE,

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Shest

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO2000201885 9)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Tes
Division of Corporations
Fax Number : {850}205-0281
From:
Account Name : FAS-T CORP. AGENTS, INC.
Account Number : 071001002335
Phone 1 [305)599-0839
Fax Number : (305)716-0346

FLORIDA PROFIT CORPORATION OR P.A.
MUNDOVIN INTERNATIONAL CORP. '

Certificate of Siatus
Certified Copy 1
Page Count 03
Estimated Charge 378.75
10f2 9/23/02 12:05PM

B

~




- -,

‘H02060201885 9

I |
AHTIGLES OF NCORPORATION ~ILE
o ‘ 09 orn e
" ) rsmzf?iiﬁ’é@gg”*" STars
- FLogyg
- 4

The undarsignsed incorporator(s), for the purposa of forming & corporation under the
Flarida General Corporation Act, hereby adopt(s) the following Articles of Incorporation.

| ARTICLE | _NAME |
.. The name of the corporation shallbe:  Mu NDOVIN IHTERN aticonaL Corp

. The principal place of pusingss of this corporation shall be:

10826 DWW (5 5T Mibvit TL TETT
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This corporation may engage in or transact any oF all lawful sctivities or business per-
mitted under the laws of the United States, tha State of Florida, or any other state,
gountry, territory or nation. A

LE JI|____CAPITAL §T

The sggregate humbar of shares of stock and Its par value that this corporation is '
authorized to have outstanding at any one tims is: :

IéO = s RES qu,Iq__d_ Pee valugE

“TICLE IV__TERM OF EXISTENGE
" Thig corporation Is fo exist perpetually.

The name(s) and strest address(as) of the Initial officer(s) and director(s), If any, who
‘shall hold office the first year of the corporation'’s existence or until thelr successor(s)
is{are) eloctad, is{are): : '
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" The name (s) and stroet addross(es) of the incorporator(s) to this articles of incorpora-
{ion is(are): '

Raul & GoPoY 1083 5w (5 s+ Miami T 22176

IN WITNESS WHERECQF, tho undars‘i_%ned incorporatmg} has(have)} exscuied these
Arilcles of Incorporation this 1 & day of =T , B 2oz

5;@715‘ ra(s) of Incorporator(s)
Y / 'z\’)

N

\

STATE OF
COUNTY OF

THE FOREGOING instrurment was acknowledged and sworn to beiore me this _
day of , 18, by

(N&TE O CUrPOorator)

TNEMe of TOrporanc)
Notary Public
My Commission Expires: -
. {SEAL)

HO2000201885 9




HO2000201885 2 . . | .

CERTIEIGATE DESIGNATING : 52850 -
REGISTRRED AGENTREGISTERED OFFIGE .~ <9 A} g,
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. - dr e
Pursuant to (he provisions of Seclion $07.325 Ficrida Stalutes, the und?er%l 4};5
corporation, organized under the laws of the Stale of Florida, submits the flollowin 04
stalement in designating the regisiered oflicesregistered agent, in the Slate of

Florida. ‘
1. The name of the corporalion Is: MUNDOVIN INTERNATIONAL CORP

5. The name and address of the registered agent and offlce is:

RAUL & GODOY

10836 SW 75 STREET
(P. O, BOX NOT AGCEPTABLE)
MITAMI, FL 33173

{CITY/STATE/ ZIP) A
* (/Z/z%/}_)

SIGNATURE
~TCorporata Officer)

TITLE

' DATE -\ -0Z

HAVING BEEN NAMED TO ACCEPT -SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS GERTIFICATE, | HEREBY
AGREE TO AGT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANGE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS . OF
SECTION 807.325 FLORIDA STATUTES.

¥ s:gmmunm /C,_/‘

—{Hegistered Agent)
DATE g-lg-o=2
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