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ARTICLES OF INCORPORATION
OF

ORANGE BOWL PLAZA, INC,

THE UNDERSIGNED, has executed the following documment

as incoiporator of the above namp corporaticn, & sorporation prganized under

the Iaws of the State of Ficride, snd all rights, duties and obligations of the

undersignad o3 intorporate, and thosg of the carporation, are to be defenmined

it acgordance with the law of the State of Flotida.

ARTICLE | .
. TN
Tha name of this sorporation shall he: ’;:g:
ORANGE BOWL PLAZA, INC. o3
1:71 C’;}‘
ARTICLE i —u
oy b
=
£} . Em
This carporation shalf commence existence upon the filing of

these
Articies of incorporation by the Depariment of State, Stats of Florida, and shal
hava perpetual scistence. _
ARTICLE tH

~ Tha ganaral nature of the business and objects and purposad to be
transactad and cafrisd on by this corporation are o do any and all of the things
herein mentioned, as fully and io tha same extent as natural parsons might do,
viz:

{1) Transact sny and ail lawfyl business.
{2} Said corporation shall further have powers:

To have parpetual succession by ifts corporate
Rame:

QORANGE BOWL PLAZA, INC.

o

YOHIMA DEL CORRAL
4980 3W 84 AV
MIAMI, FL 33155
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ARTICLE IV
The aggregate number of shares 1;whﬁ:.h the corporation shall 'hava
:umggty.missua is the lotal sum of 50 sharss, having an individual par valua of
10,

Untass otherwisa stated in these articias, or in an amendment to thess
arficlas, thers shall ba only one {1) ciass of stock of this eorporation.

ARTICLE V

The street addreass of the initial registarad' office and the name of the initiat
Resident Agant of this corporation shail be:

ROY CANIZARES
1710 NW 7 STREET
MIAMI, FL. 33125

.
-

The principat office shall be;

" 1710 NW 7 STREET
MIAMI, FL. 33125
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ARTICLE V1

Tha initlal Board of Dlrectors ahall conaist of a total of TWO (02)
paraons, &rid Hw nage and addrass of the parsons who are i serve as Inltlal
direciors wres

ROY CANZARKS - - PRESDENT
1740 NW 7 STREET
A L 13128

THAIS CANIZARES | VICEPRESIDENT
710 NW 7 STREET -
MIARE, FL.. 33128

The name anc] addness of the Incorporaior exaouting these Articles of
Incorporation is

ROY CANIZARES
1710 NW 7 ATREET
MIAME, FL. 33428

IN MTNESB WHEREOF the under:igna:t Insorporator fus (ve) emcuted these
Articias T2 APRIL 2003,
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CERTEICATE OF DESIKSNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursumnt to the provision of sections 807.0801 or $17.0501, Floridu Stetutas, e
undsrslgned oorporation,

crgaeniziad undar ihe i of tha Stata of Flarida,
Submils the following slaterment in designetiog thea registered officeregistzved
soant, B the Skote of Flotins.

1. Tha Nama of the corporedion ie:

e 3

ORANGE BOWL PLAZA, INC. B
Zm =
Y —
2, The Name and MAddress of fhw naaisdinad Agant and office is hz 9 f‘n
ey g 3
' T

ROY CANIZARES 2 €

110 NW 7 STREET =23 7

MIAMY, FL, AN125

HAVING BEEN NAMED AS REGIBTERED AGENT AND TC ACCEPT SERVICE
OF FROCEDR FOR THE ABOVE STATED QORPORATION AT THE PLADE
DESIGNATED IN THIS CERTWICATE, 1 HERERY ACCEPT THE
APPOINTMENT AB REGISTERED AGENT AND AGREE TO ART INTHIS
CAFPACETY, ! FURTHER AGRER TO COMPLY WITH THE PROVISIONS OF

ALL BTATUTES RELATING TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES. AND | AM FAMILIAR WITH AND ACCEPT
THE CBLISATIONS OF MYFDSH?QHM REGISTERED ACGENT.

SIGMNATURE



