_-."“m 9 7 7 P.BA/B4
orida Departmen of dtate =¥ o
—_TT [ )
Division of Corporations =
Public Access System, =D o=
It
L 2
Electronic Flhng Cover Sheet 2 a5
Note: Please print this page and use it as a cover sheet. Type the fax aIEIt z
number (shown below) on the top and bottom of all pages of the document.
({((H03000300385 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from
this page. Doing so will generate another cover sheet.
-
To:
Division of Corporations
Fax Number {850)205-0381
From:
Account Name  : EMPIRE CORPORATE KIT COMPANY
Account Number : 072450003255
Phone : {305)634-3654
Fax NWumber {305)633-36%6
FLORIDA PROFIT CORPORATION OR P.A.
mapa services, inc,
;gu surmzze S AL e T
% Certxﬁcate of Status 0
3 Certlﬂed Copy S 1
i Page Count 3 . 04
7 Estimated Charge . $78 75
BeckopioRilgNemy  ComoreFing  Rublic hcss el &

1020/03 4:48 PM



OCT-20-22883 16:48 ’ P.e2/84

Ho3oompod>%S  fiep

% ARTICLES OF INCORPORATION 030CT 20 &4 8: 57
SLLHE FART {F STAE
oF TALUAASSEE, F1 (i

MAPA SERVICES, INC.

THE UNDERSIGNED, cach a natwal person com;.:)ctznt to contract for the purposc of
forming a corporation under the laws of the State of Florida, hereby adopt(s) the following Asticles
of Tnuoerporation for such corporation:

ARTICLE T - CORPORATE NAME

The name of this Corporation shaii be:

' MAPA SERVICES, INC,

ARTICLE i - NATURE OF BUSINESS

This corporation may engage i any aclivity ot business permitted under the laws of the
United States and the State of Florida

. CAPT ST

The meaximom nmmber of shares of stock ihat this. Corporation is authorized to have
outstanding at any time is one hundred (1 00) shares of Common Stock heving a par value of One
Dollar ($1.00) per shate.

ARTICLE IV - INITIAL CAPITAL

The amount of capital with which this Corporation will begin business shall not be less than
One Hundred ($100.00) Dollars.

This corporation shall bave perpetual existence.

L K03 000300388
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ARTICLE Vi - INITIAL ADDRESS

The tnitial streét address in this State of the principal oflice of the Corporation shall be:

16451 Northwest 67 Avenue
Miami Lakes, Flotida 33014

1. The number of Directors of this Corporation shall be no less than (1).
2. The pames and streel addresses oF each raember of the fitst Board of Direclors are as

follows: '
Namg diress
RUTH RUBI 16451 MNorthwest 67 Avenpe
Miami Lakes, Florida 33014
CLE - CRIBERS
The names and street addresses of each parson signing these Articles of Incorporation as &
subscriber are as follows:
Namg Address
MARIA M RUBI 16451 Northwest 67 Avenue
Miami Lakes, Florida 33014
ARTICLE IX - REGISTERED AGENT

The strect address of the initial Repistered Office of this corporation shall be 2725 Salzedo
Sireet, 2, Floor, Coral Gablcs, Florida 33134 and the name of the initia) Registered Agen at such
address shall be Peter K. Abesada, Esq.
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IN WITNESS WHEREOF, the undersigned subscribing incorporator docs hereby make,
subscribe, acknowledge and cerlify that the forcgqir;imtiulss of Incorporation are frue and correct

and have hereunto st our hands and seals this __L_ day of_ﬂm.&ﬂ%

%@ﬁ_(smm
M. RUBT .

The undersigned whose street address is 2725 Salzed@Street, 2%, Floor, Coral Gables, Florida

33193 accepts {he designation as Registered Agent as e 2
e oo
I 9
oz g
STATE OF FLORIDA. ) o, * O
}SE. 5. x
COUNTY OF MIAMI-DADE ) SE

Y
¥

. BEFORE ME, this day personally apptared Peter R. Abesads and Maria M, Rubi, known
to me to be the persons described in and who executed the foregoing Articles of Incorporation and
acknowledged before me that they execuled same feely and voluntarily for the purposes therein
stated.

_?EI‘NESS ‘my hand and official seal at Miami, Dade County,
Florida this | day ol 2003..

NOTAR '. BLIC
Sta Large

Prepared by: Peter R. Abesada, Esg.
2725 Salzedo Swset, 2™ Floor
Coral Gables, FL 33134

My Commission Expires:

Nofory Axm,

sorpaav/sbesada’imapaiuticles of icorporation
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