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ARTICLES OF INCORPORATION
OF
ARANGO OVALLE CORPORATION

FUE UNDERSIGNED INCORPORATOR(S) FOR THE PURPOSE OF
FORMING A CORPORATION UNDER THE FLORIDA GENERAL
CORFORATION ACT, HEREBY ADOPT({S) THE FOLLOWING
ARTICLES OF INCORPORATION.

ARTICLE I NAME
THE NAME, OF THE CORPORATION SHALL BE:
ARANGO OVALLE CORPORATION

TEHE PRINCIPAL PLACE OF BUSINESS OF THIS CORPORATION
SEEALL, Bl

L7000 NORTH BAY RD, # 508 , SUNNY ISLE, FLORIDA, 33160

ARTICLE 11 NATURE OF BUSINESS
THE CORPORATION MAY ENGAGE IN OR TRANSACT ANY OR ALL
LAWK ACTIVITIES OR BUSINESS PERMITTED UNDER THE LAWS
OF THE UNFIED STATES, THE STATE OF FLLORIDA, OR ANY OTHER
SFATE ,COUNTY, TERRITORY OR NATION.

ARTICLE HI CAPITAL STOCK
THE AGGREGATE NUMBER OF SHARES OF STOCK AND ITS VALUR
THAT THIS CORFORATION IS AUTHORIZED TO HAVE
OUTSTANDING AT ANY TIME ONE TIME 1S : 100 SHARES

ARTICLE 1V TERM OF EXISTENCE
TS CORPORATION IS TO EXIST PERPETUALLY.
ARTICLE V OFFICERS DIRECTORS _
THE NAMUE(S) AND STREET ADDRFSS(ES) OF THE INITIAL OFFICER
(8) AND DIRECTORS(S) , IF ANY, WHO SHALL HOLD OFFICE THE
FIRST YEAR OF THE CORPORATION'S EXISTENCE OR UNTII,
THEN SUCCESSOR(S) 18 ( ARE ) FLECTED, IS ( ARE ):
CAROLINA OVALLY , 17600 NORTIE BAY RD. # 508 SUNNY ISLE,33160
AMPARO ARANGO 17600 NORTIH BAY RDL# 508 SUNNY IS1.E,33160
ALVARO OVALLE, 17060 NORTIL BAY RD. # 508 SUNNY ISLE,33160
JUAN 8. OVALLE, 17000 NOR'TH BAY RD. # 508 SUNNY ISLF,33160
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ARTICLE VI INCORPORATOR(S)
THE NAME(S) AND STRERT ADDRESS(ES) OF THE INCORPORATOR(S)
TO TS ARTICLES OF INCORPORATION 1S (ARE):

CAROLINA OVALLLE 17000 NORTH BAY RD. {# 508, SUNNY ISLE33160
AMPARO ARANGO, 17000 NORTH BAY RD. # 508, SUNNY ISLE, 33160
ALYARO OVALLE, 17000 NORTTE BAY RD. # 508, SUNNY ISLE, 33160
JUAN 8. OVALLE, 17000 NORTH BAY RD. # 508, SUNNY ISLE, 33160

IN WEHNESS WHEREOF, THE UNDERSIGNED INCORPORATOR(S)
HAS (HAVL) EXCECUTED THESE ARTICLLS OF INCORPORATION
TS 1471 DAY OF FEBRUARY 2004.-

SIGNATURE(S) OF INCORPORATOR(S)

Gl

CA ROUINA OVALLL - PRESIDENT
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AMPARO ARA}?GO - VICE-PRESIDENT
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Al VARO OVALLE-8ECRETARY
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.325, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER

THE LAWS OF THE STATE OF FLORIDA SUBMITS TIHE FOLLOWING
STATEMUNTS IN DOSIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STALTE OF FLORIDA,
L- P NAME QF THE CORPORATION:
ARANGO OVALLE CORPORATION

2~ THIE NAME AND ADDRESS OF THE REGISTERED AGENT AND

OFITCEH ES:
'CIARDIJNA OVALLT, 17600 NORTH BAY RD. # 508, SUNNY ISLE33160

SIGNATURE @1{#———” [3/%—*“'"1‘&':? S

TITLE: PRESIDENT

DATE: JANUARY 14TH, 2004

MAVING BEEN NAMED TO ACCEPT SERVICES OF PROCESS FOR THE
ABOVE STATE CORPORATION, AT THIZ PLACE DESIGNATECD IN TS
CERTIVICATE, [ TIEREBY AGREE TO ACT IN THIS CAPACITY ,AND !
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTLES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND T ACCEPT THE DUTIIS AND
ORLIGATION OF 'FHIE SHCTION 607.325 , FLORIDA STATEUTES.
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