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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. - : x
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ICLEl NAME

The name of the corporation shall be:
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ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
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ARTICLE Uil CAPITAL STOCK
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The number of shares of stock that this corporation is authorized to have outstanding
atany onetimeis: 5o sS/4sess ;b_g,,,e o /0 oo £g. Ps /-_éa,-
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ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:
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ABTICLEY INCORPORATOQR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is{are).
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The undersigned has(have) executed these Articles of Incorporation this

2./

day of 4/57’4 4 , e B
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STATE OF FLORIDA )
) ss.
COUNTY OF DADE )

BEFORE ME, the undersigned authority, personally appeared

Sz Goernin § fbgl Choabrer
subscriber(s) and person{s) described in and who executed the
foregoing Certificate of Incorporation, who acknowledged before
me that they d4id 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 <4/ day of (ﬂﬁ,e/'l , ACO3

/

No Public, State of FL
My Commission Expires: ﬁ/.:zo/.?.aaa
QGuiilermo Torres

sﬁ } My Commission CC 838921
or Expires May 20, 2003
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Pursuant Lo the provisions of section 607.050 1, TMorida Glatutes, the undersigned coipaia-
tion, organized uncer the laws of the Stale of IE loricla, submits the fullowing stalement in
dosignating the registored offico/registered agent, in the slale of Flovida.

1. The name of the corporation is: ﬂ c? (7 &Z‘gmf/e/ 5}?_' S, 7:2:-”6 .

2. The name and address of the regmtered agoent and oflice is:
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HAVING BEEN NAMED AS REGISTERRD AGLNT AND TO AGCLEPT SERVICE OF
MROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATEI} N
TS CERTINICATE, | HEREBY ACCLEPT. THE APPOINTMENT AS DICGISTERED AGENT
AND AGREE TCQ ACT IN THIS CAPACITY. 1FURTHER AGREE 10 COMPLY WITH THIZ
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLLTE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAIT WITH AND I\CCEI’I THLE QBLIGA-
TIONS OF MY POSITION AS REGISTERED AGIZNT.
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L4

&
b1
x

REGISTERLD AGENT FILING FEL: $35.00



