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FLORIDA DEPARTMENT OF STATE
Glenda B, Hood
Bgeratary of State -
April 2, 2004
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BUBJECT: M.A.A.B STABLE INC
RE¥: WG400C6013818

We recelved your electronically transmitted documenkt. However, the
document has not been filed. FPlease make the following corrections and
refax the complete document, including the electronig filing cover sheet.

In the address, what is NMB, { New Mewico Beach, North Melbhourne Beach or
Nogth Miami Beach, etc. Please specity?

The registered agent and street address must be consisztent wherever it
appears in your documenk.

If you have any further guestions concerning your document, please call
{850} 245-6934. . '

Loria Poole FAX Rhud. §: HD40000738949
Document Speaialist Letter Number: 904ADDO23ZEE
New Pilings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32514
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The undersigned incorporator{s), for the purpose of forming 2 corporation under
the Florida General Corporation Act, bereby adopi(s) the following Articles of
Incorporation.

11 ST NA
M.A.A.B STABLE INC, 20030 NE 21 AVENUE NMB FLA 33179
AR SNESS
This corporation may engage in or transact any of all lawful activities of business

permitted under the laws of the United States, the State of Florida, or any other
state, country, terrifory or nation.

ARTICLE XL CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
SQC @ 31.00 authorized to have outstanding at any one time is; Five Hundred @
$1.00 (One Dollar)

ARTICLE IV TERM OF EXISTENCE

This corporation i$ 10 exist perpetually:
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The name(s) and street address(es) of the initial offic i ]

er{s} and directors{s), if an
who small hc_;ld offioe the first year of the corporation’s existence or untx‘i)zheir Y
successor(s) is(are) elected, is{arc):

President- MARCOS APONTE, 20030 ME 23 AVENUE NORTH MiAMI BEACH FLA 13179

ARTICLE VI INCORPORATOR(S)

The name(s} and street address{es) of the incorporators(s) to this articles of
incorporation is(arc).

President- MARCOS APONTE, 20030 NE 21 AVENUE NORTH Mlam) BEACH FLa 33170

VICE-PRESIDENT-LUIS R SMITH,20030 NE 21 AVENUE NORTH MIAMI BEACH FLA 33179

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have} executed
these Articles of Incorporation this 07 day of APRIL 2004,

Signawre(s) of Tncorporator(s)
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CERTIFICATE DESIGNATING
GIST GENT, S

QFFICE

in the Svare of Florida.

Pursuant 1o the provisions of seetion $07.323 Flonds Statutes, the undesigned ¢orporation, organized under the
taw of the Sreee of Florida, submits the {oliovwing statement in desigmating the registored office/repisterad agent,

1. The nampe of the corporation is:

A.B STARB NC
2. The name and address of the registersd agent and office is;

MARCOS APONTE

20030 NE
(P.O. BOX NOT ACCEPTABLE)
NOR I BE 33
(CITY/STATE/ZIP)

SIGNATURE 4&& 223 Q:FQJE-

TITLE_ Pregident

DATE_04/07/2004

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE FLACE DESIGNATED IN THI® CERTIFTCATE. 1 HEREBY AQREE TO ACTIN
TS TAPACITY, ABD I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATIVE TO THE PROFER AND COMPLETE PERFPORMANCE OF MY DUTIES, AND | ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.
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