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ARTECLE OF INCORPORATION

oF

- EL. BODEGOW DISCOUNT CORP.

The undersigned incorporatori(s), for the purposs of forming &
corporation under tha Florida Genersl Corporation Act, hereby
adept{s} the following Artieles of Ingcorpoxation.

ARTICLR I MAME
The name of the corporaticn shall be: g1 BODECON DISCOUNT CORE.

The principal place of business of this corporation shall be:

341 Pulm Ave.
#ialeak,Fl.33010

ARTICLE II NATURE OF BURINESS

This corporatlion may engage in or trankack any or esll lawful
activivies or business permitted under the laws of the United
State, cle State of Florida, or any other stats, oountry,
tarxritory OY nation,

ARTICLE III CAPITAL STOCK

The aggregate number of shares of stock and its par value
that this corporaticn 1s surhorized to have cubstanding at
any one time ig:

100 X $ 10.00 = %1,000.00

ARTICLE IV TERE OF ERISTENCE

Thigs corporatinn is to exisg: perpetually.

a3

BO3000317249 3

FORIOT 33SSYHY TV
3IVIS 39 LY L3S
EC:L W M1 AN €0

W



303600317;49 3 . -

J,ﬁ L

. ARTIGRLE ¥ QFFICERS DRIRECTORS

The name{3) and gireet addressi{es) of the initial officer(s)
if any, who shall hald cffica the first year of tha

. torporation’s axistence or until their successox{s) ig (are)
alected, is{are):

CARL.OR MOREJON DIRECTOR
400 Lakeside Cir.
Sunzlse,F1.333268

ARTICLE Vi LNCORPORATOR{S)

The nane (s} and street pddrens(es) of the Ingorporagor{s) Lo
thege Article of Incorporaticom is {arm):

CARLOS UOREJDN PRESIDENT . SECRETARY & TREASURER
400 Lakeside Cir. i 100 shares
Sunrixe,Pr. 33328 :

The uﬁdarsigned hag (have} executed these Article of Incorpora
tion this 13 th. day of Novamber L2003 .

S &

" gignelnra/Title

signarure/Title

Signature/Title
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CERTIFICATE OF DESIGNATION
REQGISTERED AGENT/REGISTERED OFFICR

Fursuant to the provieions of gections §07.0501 or 617.0501,
Florida Startutes, the undersigned Corporation, crganized
under the laws of the State of Florida, submitg the following
statement in defignating the registered sffice/registered
agent, in the State of Florida.

.. The name of the corporation is:
El, BODEGON DISCOUNT.CORP.

2. The name and address of the registered agent and office

is  CARLOS MOREJON
e B T

400 Lakegide Cir,
"~ {P. O. BOX NOT ACCRPTABLE}

Suntise, Florida 33326
e (CYTY/STATE/ZIP) .

HAVING BEEN NAMED AfS REGISTERED AGENT AND TC ALCEPYT SERVICE
OF PROCESE FOR THE ABOVE STATED CORPORATION AT THE PLACE DRESI
AS REGISTERED AGENT AND AGREE TO AT IN THIS CAPACITY.- I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROVER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE (BLIGATIONS OF MY
ROSITION A5 MY POSITION AS REGISTERED ENT .

STGNATURE
- — s T ST -\_1 L4 {

oary  1i-13-2003
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