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- AFFIDAVIT OF RELEASE
Miami, January 5, 2005.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

PO BOX6327

Tallahasses, F1 32314

To Whom 1t May Concern:

: The purpose of this Affidavit is to notice you, as President
of CLASE & NADIA CORP, Document Number P03000018188 that [ release the name
of the above mentioned corporation, { have no intention of reinstating; therefore, the

name can be used to another entity.
Respectiilly,

d

G‘UEL ENRIQUE GUZMAN- PRE‘-SIDENI

1491 NORTH PALM AVE
PEMBROKE PINES, FL 33026
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ARTICLES OF INCORPORATION

The undarsigned incorporator(s), for the purpose of forming a carparation under the
Florida General Corporation Act, hersby adopl(s) the following Articles of
incorporation.

, , ARTICLE | NAME
The name of the corporstion shatl be;

_ CLASE & NADIA CORP,
The principal piace of business ¢ this Corporation shaii ba: I
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1401 NORTH PALM AVE - EE
PEMBROKE PINES, FL. 33026 “

ARTICLE N NATURE OF BUSINESS )
This corporation may engage in or transact any or all lawful activities ¢t business
permitiad under the laws of the United States, the state of Florida, or any other siate,

country, territory or nation.
ABTICLE {ii CAPITAL STOCK

The aggregate number of shares of stock and ifs value that fhis corporation is
authorized to have outstanding af any one time is: FIVE HUNDRED (500} SHARES OF
ONE DOLLAR ($1.09) PER VALUE COMMON STOCK, WHICH SHALL BE DESIGNATED

"COMMON SHARES".
ARTICLE ¥ TERM OF EXISTENCE
This corporation is io exist perpsetually
ARTICLE ¥ OFFICERS DIRECTGRS

The name(s) and street address{es) of the initial officer(s) and director(s), if any, who
_ shall hold office the first year of the corporation’s existence or untif their successor{s}

is(are} electad, is{are);

MIGUEL ENRIQUE-Fresident

TREASURY '
1491 NORTH PALMAVE,

" 1481 NORTH PALM AVE,
PEMBROKE PINES, FL. 32026 PEMBROKE PINES, FLORIDA 33026

H05000000743 3

F s -

AGUEDA C.ACOSETA ROMERO- VICE-PRESENT-
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ARTICLE VI INCORPORATOR (S)

The name(s) a d street address (es) of the incorporator (s) o this articles
of incorporation is {are):

MIGUEL ENRIQUE GUZMAN - Presidant
- 1491 NORTH PALM AVE.

PEMBROKE PINES, FL, 33026

N WITNESS WHEREOF, the undersigned incorporator(s} has (have)
executed these Arficles of incorporation this, 18__ dayof DECEMBER

2004.

SIGNA E(S) OF INCORPORATOR(S)
4 —
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GCERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.325, Florida statutes, the
undersigned comoration, organized under the laws of the state of Florids,
submits the following statement in  designating the registered
office/registerad agent, in the State of Florida. _

1. The name of the corporation:
CLASE & NADIA CORP.

2. The name and address of the ;Egistered agent and office is;
MIGUEL ENRIQUE GUZMAN-President
1491 NORTH PALM AVE

PEMBROKE PINES, FL. 33026
) s

Si&NATURE%@
- TTLE {“ President

DATE 01-18.05

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 TC THE
- PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND ! ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTION 607,325, FLORIDA STATUTES.

- S = en
SIGNATURE = ~a
. e =
DATE 01-18-05 E
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