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@ ARTICLES OF INCORPORATION
- OF
VIDA’S SOUVENIRS, INC

THE UNDERSIGNED, has executed the following docurment as incorporator of the
above name corporation, a corporation organized under the taws of the Staie of
Florida, and all rights, duties and obligations of the undexsigned as incorporztor,
and those of the corporation, are to be determined in sccordance with the Jaw of tha
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State of Florida g0 K

ARTICLE I =5 B
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The name of the corporation shall be: Lz @I
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VIDA’S SOUVENIRS, INC . = Y
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ARTICLE 1X g~

This corporation shall comnmence existence wpon the filling of these Articles of
Incorporation by the Department of State, State of Florida, and shall bave perpetual
existence. '

ARTICLE III

The general nature of the business and objects and purposed to be fransacted and
carried on by this corporation are to do any and all of the things hereio mentioned,
a$ Tully and 1o the same extent as natural persons might do, vix:

1) Transact any and all 1awful business

2) Said corporation shall furtber have powers

To have perpetual succession by it’s ¢orporate

Name:
VIDA'S SOUVENIRS, INC

ARTICLE 1V

The aggregate number of shares, which the corporation shall have authority to
issue, is the total swm of 1400 shares, having an individual per value of $10.09

Unless otherwise stated i these article, or n an amendment to these articles, there
shajl be only one (1) class of stock of this corporation.
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ARTICLE V

The street of the initial registered office and the name of the ini : :
tial R,
of this corporation shall pe: in egistered Agent

JULIO A. GUTIERREZ
411 NW 87T AVENUE APT 1006
Miami, Florida 33126

The principal office shal be:

7795 West Flagler Streat
Mail of Ainerica
Miarmi, Florida 33144

ARTICLE VI

The instial Board of Directors shall consists of s total of TWO (2) person, and the
name and address of the person who is to serve as an initisl director is:

JULIO A, GUTIERREZ ‘ PRESIDENT/VICE-PRESIDENT

411 NW 87" Avenne Apt 1006
Miami, Florida 33126

The shares of each sharehoiders and repistered agest to the Certificare of
Incorporation are us follows:

JULIO A. GUTTERREZ 100%
411 NW 87" Avenue Apt. 1006
Miami, Florida 33126
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The name and address of the incolporator executing these Avticles of incorporation
dsr .

JULIO A. GUTIERREZ
411 NW §7* Avenue Apt. 1006
Miami, ¥lorida 33126

IN WITNESS WHEREOQF, the undetsigned incorporator has we executed theses
Axticles of Incorporation this 28" day of January 2005. -
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President | Lrwerpotate s

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 or 617.0501, Florida Siatutes, the
undersigned corporation, organized under the Jaws of the State of Florida, Submits
the following statement in designating the registered office/registered agent, jn the
Staie of Florida.

1.~ The name of the Corporation is:

VIDA'S SQOUVENIRS, INC

3. - The name and address of the registered agent and office fs:

JULIO A, GUTIERREZ
411 NW 87" Avenue Apt. 1006
Miami, Florida 33126
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Having been named as registered agent and Io aceept service of process for the
sbove stated corporation af the place designaied in this certificate. T hevehy accept
the appoiniment a$ registered agent and agree to act in this capacity. Y forther agree
to comply with the provisions of all statutes relating to the proper and complete
performance of wy duties and I am familiar with and accept the obligations of my
position &5 a registered agent. ,

Signature: u" )(

Prysident /Pey. &3,‘,);’
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