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ARTICLES OF INCORPORATION SSEE, FL.ORIDA
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M.S. NEW WAY, ING. -

THE UNDERSIGNED, has executed the following document
as incorporator of the above name corparation, a corporation organized under
the laws of the State of Florida, and all rights, duties and obligations of the
undersigned as incorporate, and those of the corporation, are o be determined
in accordance with the law of the State of Flerida.

ARTICLE |

The name of this corporaion shall be:

M.S. NEW WAY, INC.
' *

ARTICLE !l

This carporation shall commenco existence upon the filing of these
Articles of Incarporation by the Department of State, State of Florida, and shalt
have perpetual existence.

ARTICLE tH

The general nature of the business angd objects and purposed to be
fransacted and carried on by this comparation are to do any and ali of the things
herein mentioned, as fully and to the same exdent as natural persons might do,

VIZ: - -
(1} Transact any and all jawful business.
(2) Baid corporation shall further have powsrs:

To have parpetual succession by its corporate
name: .

M.S. NEW WAY, INC.

YOHIMA DEL CORRAL
4080 SW 84 AV /,4, 2, ()09 Q/ﬁ' /5 ‘? 5
MIAM], FL 33155
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ARTICLE iV

The aggregate number of shares which the corporation shall have
authority 1o issue is the total sum of 50 shares, having an individual par value of
$10.00

Unless otherwise stated in these articles, or in an amandment o these
articles, there shall be anly ane (1) ciass of stouk of this corporation.

ARTICLE V

The sireet address of the initial registered office and the name of the initial
Residant Agent of this corporation shail be:

MARY SELMA V. DOS SANTOS
5445 COLLINS AVE SLITE CU-04
MIAMI BEACH, FL. 33140
The principal office shall be;
8445 COLLINS AVE SUITE CU-04
MIAMI BEACH, FL. 33140

The principal mailing address shall be:

5445 COLLINS AVE TH # 14
MIAMI BEACH, FL. 33140
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ARTICLE VI

The initial Board of Directars shall consist of a total of ONE _(11pfarscma,_
and the name and address of the person who Is to serve as an inftial director is;

MARY SELMA V, DOS SANTOS PRESIDENT
5445 COLLINS AVE SUITE CU-04
MIAMI BEACH, FL. 33140

&

The name and address of the incorporator executing these Articles of
Incorporation is

MARY SELMA V..DOS SANTOS
AVE SLITE CU-04
| BEACH, FL. 33140

IN WITNESS WHE F, thg ﬁnderslgned incorporator has (ve) executed these
Ariejes of Inco} ation this 14 OCTOBER, 2C02.

RY SELMA V. DOS SANTOS o

éé,z oo0 Q15 /3G 5



FILED

9200721 Ay g:1,g

SECRE TAgy 15
TALLARASSEE '&F 5’3?&

/é.z; po0 26 1395

CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 or §17.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
Submits the following statement in designating the registersd office/registered
agent, in the State of Florida.

1. The Narne of the corporation ie: S
M.S. NEW'WAY, ING.

2. The Name and Address of the reglstered agsnt and affice is

MARY SELMA V, DOS SANTUS
5445 COLLINS AVE SLITE CU-D4
MIANI BEACH, FL. 33140

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROGCESS FOR THE ABOVE STATED CCRPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS

CAPACITY. | FURTHER AGREE TO COMPLY WITH THE P TONS OF

ALL STATUTES RELATING TO THE PROFER AND C LETE

PERFORMANCE OF MY DUTIES. AND | AM FA) R WITH AND ACCEPT

THE OBLIGATIONS OF MY POSITION AS STE.BED AGENT. :

Dated: OCTOBER 14, 2002
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