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ARTICLES OF IMCORFORATION
aF
GOMVAL & ASS0EIATES INC.
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ARTICLE I
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THE NAME GF THE CORPDORATION IS:

KRR
RPN

GONVAL. & ASSDCIATES INC.
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ARTICLE I1
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THE CORFORATION MAY ENGAGE IN ANY ACTIVITY OR BUSINESS
PERMITTED UNDER THE LAWS OF THE UNITED STATES ANMDP UNDER THE
LAWS OF THE STATE OF FLORIDA. ]

ARTICLE TI1I

THE MAXIMUM NUMBER OF SHARES OF CAPITAL STOCK THAT THE
CORPORATION IS AUTHORIZES TO®ISSUES IS 500 SHARES AT $1.00
PER VALLE.

ARTICLE IV '
THE AMOUNT OF CAPITAL WITH WHICH THE CORPORATION WILL
BEGIN BUSINESS IS THE SUM OF $500.00
ARTICLE v

THE CORPORATION GHALL HAVE FPERPETUAL EXISTENCE UNLESS
SOONER DISSOLVED ACCORDING TO LAWK, AND ITE EXISTENCDE SHALL
COMMENCE UPON FILING

ARTICLE VI .
THE STREET ADDRESS IS THE PRINCIFAL OFFICE DF'THE
CORPORATION IN THIS STATE SHALL BE:

21320 8W 97 FLY.

MIAMI FLORIDA, 33159
ARTICLE VII

THE NAME(S) AND STREET ADDREGSS{ES) EF THE PERSON SIGMING
THESE ARTILLES ARE:

JORGE E. GONZALEY

213220 SW 97 PLY. MIAMI FLORIDA, 33189
JUDITH M. GONZALEZ
21320 5W 97 PLY. MIAMI FLORIDA, 33189

ARTICLE VIIX

THE CORFPORATION SHALL HAVE A BDARD OF DIREDTDRE CONZIS—
TING OF NOT LESS THAN TWO DR MORE THAN SIX DIRECTORS. THE
E - ; , ;

INITIAL BOARD OF DIRECTURE SHALL CONSIST OF TWD DIRECTORS
WHOSE NAME AND ADDRESS ARE A5 FOLLOWS:

dERIE



JORSE E. GDNIZALEZ
21320 SW 97 PLY. MIAMI FLORIDA, 33189

JUDITH M. GONZALEZ
2LFZ20 5W F7 PLY. MIAMI FLORIDA, 33189

ARTICLE IX
THE STREET ADDRESS OF THE INITIAL REGISTERED OFFICE, AND
THE NAME OF THE IMITIAL REBISTERED AGENT ﬁT THAT ADDRESS
SHALL BE:
JORGE E. GONZIALEY
Z13F20 5W PLY. MIAMI FLORIDA, 33189

THE UNDERSIGNEDR HAS (HAVE) EXECUTED fHESE ARTICLES OF
INCORFORATION THIS THREE DaY OF MOVEMBER OF 2003.
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JUDITH M. BONZIALEZ
SIBNQTURE




CERTIFICATE OF DESIGNATION

REGISTERED ABENT/REGISTERED OFFICE
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Pursuant to the provisions of sections &07.0501 or &17.
Florida Statutes,

P

Eﬁl,t

the undersigned corporation, nrganlzedﬁ -5

under the laws of the State of Florida, submits the fallﬂwlngg

statement in designating the registered folce/reglstered”l—
agent, in the State of Florida.

kL ‘:'_'

1.

=
i,

51’*5

o
The name of the corporation is:

SONVAL & ASSOCIATES INLC.

2. The name and address of the registered agent and office is
Z1T20 8W F7 PLY.

NAME
MIAMI FLORIDA, 33189

(F.0. BOX NOT ACCEFTABLE}

(CITY/BTATESZIF)

HAVIME BEEM NAMED A% REGISTERED ABENT AND TD ACCEPT SERVICE
0OF PROCESS FOR THE ABOVE STATED CORFORATION AT THE FLACE
DESIGNATED IN THIS CERTYIFICATE, I HERERY ACCEFPT THE
APPOINTMENT AS REGISTERED AGENT AND ABREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMFLY WITH THE PROVISIONGS OF
Atl. STATUTES RELATING TO THE PROPER AMD COMPLETE PERFORMANCE
0OF MY DUTIES, AND I &AM FAMILIAR WITH AND ACCEFT THE

OBl IGATIONS, OF MY FPDSITION AS REGIST AGENT.
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DATE NDVéE;%HJ
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