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UNIT 309 LA CABANA CORP, ALLLDasseE FLORIDA

The undergigned files these Anticles of Incorporation in order to form a
corporation under the laws of the State of Florida,

ARTICLE )

The name of this corparation shalf be UNIT 308 LA CABANA CORP. The
existence of this corporation shall commence upon the filing of these Articles of
Incorporation and shail continue perpetually uniess dissolved according to law.

ARTICLE i

The corporation is being organized for the purpose of transacting any and all
fawful business permitted under the laws of the State of Florida and the laws of the
United States.

ARTICLE Wi

The autharized capital of this corporation shall consist of Ten Thousand Shares
of commeon stock with par value of One ($1.00) Dollar per share. All of the stock be
payable in cash, real or personal property, or labor or services in lieu of cash, the
valuation of any of the above to be fixed by the boand of ditectors of this carporation,

ARTICLE IV

The street address of the initia} principal office and the name and address of it's
registered agent shall be as follows:

WILLIAM H. ALBORNOZ, ESQUIRE
901 PONCE DE LEON BLVD.
SUITE 603
CORAL GABLES, FL 33134

Willlam H. Albornoz, Esquire

01 Foiuce Ds Leon Bivd., Suite 603
Cotral Gables, Florida 33134

Tal. (305) 444-1741

Fl. Bar No, 328568
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ARTICLE V

The initial board of directors of the corporation shall be composed of cne person,
The name and address of this corporations director is as follows:

ROSA MARIA AULAR
cfo 901 PONCE DE LEON ELVD., SUITE £03
CORAL GABLES, FL 33134
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ARTICLE Vi @T= ;
The name and address of the incorporator of this corporation is: E%: o
i T i'm"i -
ROSA MARIA AULAR o= L
/o 801 PONCE DE LEON BLVD., SUITE 603 s £
CORAL GABLES, FL 33134 St o
= .
ARTICLE ViI

The corperation, by duly adopted action of the board of directors, may indemnify
and insure its officers and directors 1o the extent now or hereafter, permitted by law.

IN WITNESS WHEREOQF, the undérsigned, being the original incorporator of the
above named corporation, for the purpose of forming a corporation to do business both
within and without the State of Florida, pursuant to the laws of tha State of Florida, does

hereby execute and file thesa Arficles, declares and certifias that the facts harain statad
are true this .3 _day of August, 2004

Rog rig-Aular, Incorporator
P CEOF A INTM AGENT

The undersigned hereby accepts the appointment of registered agent contained
in the foregaing Articlea of incorporation.

William H. Albornoz, Eaquire 5
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