efil ;;;i"'

Florida Department of State
Division of Corporations
Public Access System P D
25 =
Electronic Filing Cover Sheet =27 B M
5T ™
Note: Please print this page and use it as a cover sheet. Type the fax andit f\i - 5k
number (shown below) on the top and bottom of =11 pages of the document. 75 = o8
e R
D
(((H030600260260 2))) | 2L g
Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To:

Divigsion of Corparatians
Fax WNumber

: (8503205-0381
From:

Account Name :
Acceount Numbzr

FAS-T CORP. AGENTS, INC.
: 071001002335
Fhone : [305)595~0838
Fax Number

: (3051716-0346

FLORIDA PROFIT CORPORATION OR P.A.

SPECTALIZED BUSINESS SOLUTIONS CORP.

Certificate of Status 0
‘ Certified Copy 1
/ Page Count 02
Estimated Charge $78.7%
5. WHITE AUG 2 6 2003
fof2

8/25/03 10:05 AM



. %

HOIOGO260260 2—— - om0 eem B e s

AECRE TRy oF
ARTICLES OF INCORPORATION OF ”-.LAHASSEEEﬁ

SPECIALIZED BUSINESS SOLUTIONS CORP.

The undarsigned incorporater for the purpsse of forming a
corporation under ths Plorida Business Corporation Act,
hareby adopts the following Artlcles of Incorporation.

ARTTCIR I NAME

The name of thig corporation is SPECIALIZED BUSINESS
SOLUTIONES CORP.

ARTICLE {7 PRINCIPAL OFFICE

The principal mailing address of this ¢orporation ghall be:

19311 NW 7Y Lane
Miami, PL 331852

BELICLE . ILX.. SHARES

The number of shares of stouck that this corporation ie
authorized e have outrtending at any ona time la:

1000 ghares of $1.00 per value commen atock
ARTICLE IV TNITIAL BOARD OF DIRFCOTORS

This corporaticn shall have two (2) directors initially. The
number of directors may be increased or diminighed from time
ko timea dn accordance with by-laws adopted by the
atockholdersa. The names and addresges of the initial board
of directors axe;

NAME ADDRESE
Albertoc Caceda 12311 NW 7% Lane
Preaident, Trsasurer Mlami, PL 33182

Federico Lopez-Mobilia 12311 NW 7' Lane
V.P., Secretary Miami, FL 33182
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SECLETARY OF STATE |
TALLAHASSEE FLORIDA

The name and Plorida street address of the initial
regigtered agent are:

Fedaxrico Lgpaz-Mobilia
12311 NW 75 Lane
Miami, FL 33182

ARTICLE VI, INCORPQRATOR
The name and address of the incorporator to these Articles
of Incorporation mre:

Albarto Cageda

123311 NW 7 Lane

Miami, FL 33182

Alberto Cacéda Date

ACKNORLEDGWENT

Having bean named a3 reglstered agent and to accept service
ol process feor the above stated corporation at the place
designated in this cercificate, I hereby acocept the
appointment ag 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 famlliar with and accept the
obligations of my position ap registered agent.

Fagerios
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