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FLORIDA DEPARTMENT OF STATE

¥en Detzner
Becretary of State

Fehruary 20, 2003

FAS T

’

SUBJECT: AUME CORPORATION
REF: W03000004964

¥We raceived your electronically transmitted document.. However, the
document has not been f£flled. Please make the following corrections and
rafax the complete document, Including the eleatronic filing oover sheek.

The regiktared agent and streat address must be conslistent wheraver it
appears in your document..

A corporation may not gerve as itec own reglsiered agent. Pleasa designate
an individual or another active entity filed or regilstered with this
officea, having a Flornida street address.

If you have any further questions econcernlng your documenkt, please call
{B50) 245-6525.

Cynthia Blaleck FAX Avd. #: HO30D00S56532
Documant Specialist letter Number: 303R00011225
MNew Fllihg Section

Division of Corporations - P.O. BOX 6327 -Tallabassees, Florida 32314
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ARTICLES QF INCORPORATION 7
. | izone, Uy,
The undersigned incorporator(s), for the purpose of forning a corporation urélér’ﬁi;? ‘ 5 /

¥lorida Business Corpotation Act, herchry adopi(s) the following Articles of mcorpomiaix~3-iéf<¢{7’;£s- 7

T,
Gngi
ARTICLE) - NAME
The panw: of the eorporation shall be:
AUME Corporstion
ARTICLE YL - PRINCIFAY, OFFICE

The principal place of Trusiness and mailing address of this corporation shall be:

3455 SW. 15 Streex
BvGans, F!?ida. 33145

ARTICLEHX - SHARES
The murrber of shares of sinck that this corporation is authorized to have owlstanding at

any ane time is: Ten Thousard (10,000} shares of sommmon stock each having & par value
of one cent (30.01).

Thenamnuﬂaddm;snftheiv&ﬁu]mgiﬁcmdagmiis:

f Anyora Zoe Medina
3465 SW. 15" Stremt
Minrd, Floride 33145
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ARTICLELV - INCORPORATORIS)

The name(s) and sirect address(es) of the incorporator(s) to these Articles of
Incarporation is (ars):

Antora Zoe Medina
3465 SW. 15" Street
Mizani, Florida 33145

ARTICLE V] _- DIRECTOR(S)
The name(s) and street address(es) of the director(s) to these Am::iw of Incorporation is
(ure):
Ayror Zoe Medina
3465 SW. 15" Street
Miami, Floride 33145
[ 4
Thn nndersigned ineorporstor(s) hes (have) executed these Articles of lncorporm:sn this
10% day of February, 2003,
;:;z;fbﬁ ’gﬂﬁ{/f
e Signature
Signature
Siguature

Articles of Incorporation
Filing Fee - $100.00
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CERTIFICATE OF DESIGNATION LA JERT C gr ’
GENT/REGISTERE T FLoRE,

Pursuané to the provisions of sections 607.0501 or 617.0501, Florida Stammes, the
undersigned corporation, organized under the laws of tha States of Florida, submits the
fblgoﬁ;nng statement in designating the registered office/tegistered ageot, in the State of
Florida.

1. 'The name of the corporation is: AUME Corporation
2. The nanx and address of the regintered agem: and office is:

Amrora Toe Meding
3465 SW, 15™ Strewmt
Mimmi, Florida 33145

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STAYED CORPORATION AT THE PLACE
DESIGNATED TN THIS CERTIFICATE, T HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE QBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNATURE:

DATE:

REGISTERED AGENT FILING FEE: $160.00
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