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The undersigned incorporator(s), for the purpose of forming a corporation under the <=
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion. ' .

RTICLEI NAME
The name of the corporation shall be:

-/ S Lo Chile Enler L, 55, Zue

*

ARTICLE 1l PRINCIPAL QFFICE

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

sasro- Visls Tsées Drivs, Svile ra.sa
SoprisE, FL 33325

]

RTICLE Il " CAPITAL STOCK ..

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:

50 Shrres Foare

02 _ea, o= /é.ue
/ad Gﬁﬂ/'f’?( s -?pdt ,Zes's
Zhrw FIvE ons dRED Do Jé/hes, 6/:5'00 '-"_a).

ARTICLE IV INITIAL REGISTERED AGENT AND AE;DRES§

The name and address of the initial registered agent is:
_/o sSE

yse DR

/S AS e — M.a's&f? __-Zsfl.ss Z)aczr"qg;‘, Secle 7272
SvwcseE- FL., 333285



The name(s) and street address(es} of the incorporator(s) to thesc Artictes of lncorpnra-
tion is(are): )

FarRicco [ ZoniGh -~ FResssens
Jasio Vst Lsles Drlve
Socle r2 /2
Sopmsse ~ FL F38525

The undersigned has(have) executed these Articles of Incorporation this

o7 day of AR é ., Fo0d .
X = - /%/é)ssfz)suz“
R Signdlure/Title

Signature/{ile

Signature/'l'it!e'



Pursuant ta the provisians of section 607.0501, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the Siate of Florida, submits the following statement in
designating the registered offlice/registered agent, in the slate of Flgrida.

1. The name of the corporation is: 4 -/ Sur do Chile Culepresses, Zre.

k3

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

-/¢:} s5E /s:,e /2&4/:/ e ' )
(NAME) -

2570 sl Tslss Dejve - Szmzfs /2 /2
~(P.O. BOX NQT ACCEPTABLE)

Sonvrrss, FL. 33325 -

(CITY/STATE/ZIP)
SIGNATURL
rporate oificer)
TITLE FRES I DEN T

.DATE O 09 Aoo 3

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABQVE STATED CORPORATION AT THE PLACE DESIGNATED N
THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS NEGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. |FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLLTE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH] AND ACCL! I THE OBLIGA-
TIONS OF MY POSITION AS REGESTERED AGENT.

SIGNATURE

‘ DATE __© <4 1 07—-4003

REGISTERED AGENT FILING FEE: $35.00



STATE OF FLORIDA )

8s.
COUNTY OF DADE )

BEFORE ME, the undersigned authority, personally appeared

Frricio A Zowdan dnd Josg )./5,20744”'
subscriber(s) and person(s) described in and who executed the
foregoing Certificate of Incorporation, who acknowledged before
me that they did subscribe thereto, and did so for the uses and
purposes therein contained.

SWORN TO and SUBSCRIBED before me at Miami, Dade County,

Florida this the _ € 7 day of ﬂ/?é&é ,Hoo3

e

Notar_{'}?u.blic, State of FL

My Commission Expires:

Guiilermo Torres

@ My Commmm oC 838921



