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SUBJECT: SANTILLAN & CO.
REF: W02000D28822

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corractions and
refax the complete document, ineluding the elactroniec Filing cover sheat.

PLEASE A SUFFIX TO THEE NAME OR REMOVE TEE & SIGN JUST BAVING & 0 IS NOT
ACCEPTIABRLE

If you have any Further questions conecerning your document, blease call
{850} 245-6087.

¥eysa Culligan FAY, hud. {#i: E02000208109
Documant Specialist Lettar Number: 002200055987
New Filing Section
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ARTICLES OF INCORPORATION F_E_LE
~ OF - , 02 - 0CT -8 B & 30
: » Vi “;«l{.
SANTILLAN & CO, 1INC. D:‘\ﬁm’:ﬂg ul_i FT_ _bﬁm A

The ~undersigned  incorporator(s), for the purpose of

forming a corporation under the Florida General

Corporation Act, hereby adopt{s) the following Arficles

of incorpomﬂcn : -
ARTICLE | NAME

The name of the corporation shall be:

SANTILLAN & CO, INC.

. The prmmpol place of business of this corporation shall

be: ' 3741 ROYAL PALM AVE £ 1 MIAMI BBACH, FL 33140

ARTICLE Il NATURE QOF BUSINESS
This corporation may engage in or transact any or all
tawful activities or business permifted under the laws of
the United States, the State of Florida, or any other state,
counitry, territory or nation.

ARTICLE Il CAPITAL STOCK
The aggregate number of shares of stock and ifs value
that this ceorporation is authorized o have ouistanding ai
any one time is; '

JO0 SHARES @ 1.00 PAR VALUE

. ARBTICLE IV TERM OF EXISTENCE
This corporation js fo exist perpetually.

ARTICLE V OFFICERS DIRECTORS
The name(s) and street address{es) of the initial officer(s)
and director(s), if any, who shall heold office the first year
of the corporation’s existence or until their successor(s}
is(are) elected, is(are):

(PRES) (V-PRES)

OLGA GRACIELA SANTILLAN - WALTER RAUL SANTILLAN
3741 ROYAL PALM AVE ¥ 1 3741 ROYAL PALM AVE %1
MIAMI BEACH, FL 33140 MIAMI BEACH. FL 33140
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ARTICLE VI INCORPORATOR(S)

The name(s) and sireet address{es) of the incorporator
(5) to this articles of Incorporation is{are): .

OLGA GRACIELA SANTTLLAN
3741 ROYAL PALM AVE $1
MIAMI BEACH, ¥IL 33140

IN WITNESS WHEREOQF, the undersighed incorporator(s)
has {have) executed these Articles of Incorporation -

this, 3ed day of | gemoper 26@% 2002

Signatur
g B/f;,f

b
7

/IFrCD'r- srator(s}

_
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FILED

CERTIEICATE OF DESIGNATIO g2 OCT -8 M 930

' REGISTERED AGENT/REGISTERED OFFICE LAk (1 STATE

Pursuant to the provisions of Sechon 607.32%5, sFlenida i
Statutes, the uUndersigned corporaticn, organized under
the .laws of the State of Florida, submits the following
statement in designating the registered office/registered

agent, in the State of Florida.

1. The name of the corporation:

SANTILLAN & CO, INC.

2. The name and address of the registered agent and
office is: '

" OLGA GRACIELA SANTILLAﬁ 3741 ROYAL PALM AVE #1
[P.O. BOX NOT ACCEPTABLE)

MIAMI BEACE, FL 33140
[CITY/STATE/ZIF)

SIGNATYRES f,;;if,{,/m :
, l/ 7 7

TITLE

DATE____ OCTOBER 3, 2002

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED [N THIS
CERFIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND 1
FURTHER AGREE TO COMPLY WITH THE PROVISIONS QOF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFQRMANCE QF MY
DUTIES, AND | A N§ OF SECTION

//%

e
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