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The undersigned Incorporator(s}, for the purpose of forming & corporation under the
Flarida aengra} Ocrpo%?ifan Act, hereby adopt{s) the fullowing Articles of Incorporation.

ARTICLE | NAME
The name of the corporation shall be;

COBAN O CORPORSTION
The principai place of businesas of this corporation shan pe:

1925 8W 57 c¢op MIAMY, PFL 33185

This corporation may engage In or transact any or all lawful activities or business per-
mitted t?nger the laws of the United States, the State of Florida, or any other state,
country, territory or nation,

ABTICLE 1l CAPITAL STOCK

The aggregate number of shares of stock and its per value that this corporation is

authorized to have outstanding at any one tme I8! 100 shares @ $ 1.00 par value

ARTICLE [V TERM OF EXISTENCE
This corporation i to exist perpetuslly. |
ARTICLEY _ OFFICERS DIRECTORS
The nams(s) and strest address{es) of tha initial officer(s) and director(s), If any, who

shall hold office the firs! year of the corporation's existence or untit their successor(s)
ia{are) elected, is{ars): ‘

RAUL GARCIA{pres,sec,teas)

1925 sW 57 op
MIAMI, FL 33155
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ARTICLE Y1 __INCORPORATOR(S)

The name(s) and strest address{es) of the [ncorporator(s) to this articles of incorpora-
tion Is{are):

RAUL GARCIA
1925 8w 57 CT
MIAMI, FL 33155

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed thess

Articlas of incorporation this 22 day of JUNE . 12004.
Sign IpGorporator(s)
/

STATE OF FLORIDA

COUNTY OF

THE FpRiGOENG instrument was acknowledged and swomn to before ma this _ 22

day of ;{L’zm , A90Y by EE% SARCIA }
of CORPORATION :
(Namo Ui COYpOranary

Notary Public

My Commission Expires:

{SEAL)
ARTICLES OF INCORPORATION FILING FEE:
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CERTIEIGATE OF DESIGNATION

Pursuant to the provisions of Saction 607,325, Fiorida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the following statemsnt In

designating the registered office/registered agant, In tha Stata of Fiorida.

1. The name of the corporation Is: COUIND ( ORPH Q&'\:k ON

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

e
==
{4 — =
i% O A Ecclﬁgﬂst.s) TR
LA
MIAMI, FL 33155 =y
(CITY/STATE/ZIP) -~ 2
5. ©
SIGNATURE {
{ officar)
TITLE
DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, { HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPERAND COMPLETE PER-

FORMANGE OF MY DUTIES, AND | ACCEPT THE DUTIES A
TION 607.325, FLORIDA STATUTES.

BLIGATIONS OF SEC-

.

REGISTERED AGENT FILING FEE:
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