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FLORIDA DEPARTMENT OF STATE
(Flenda E. Hood i
Secretary of State

s

February 17, 2005

EMPIRE

! -

SUBJECT: RIPE, INC.
REF: WOS5000D0B312

We received your electronically transmitied document. H&hever, the
document has not been filed, Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.

You must list the corporation's principal office and/or a ma;lmng address
in the dacument.

If you have any further questione concerning your document, please call
{850} 245-6933.

Dale White FAX Rud. #: HO5000039582
Document Specialist Latter Number: 805A00011365
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{PRINT [capital letters in black ink] or type) 1005 F£8 7

ARTICLE I - CORPORATE NAME: SECHE e ol o
The name of rhe Corporation shall be: TA Lﬁﬁﬁ%gég}%f

KIPE, Inc,

ARTICLE II - QORPORATE POWERS:
The Corporation is organized for the purpoess of crangaciing
any and all business, for whichh a corporation may be organized
in the State of Florida.

{Profezssion, 4f a P.A.: N

ARTICLE IXI - CAPITAL STOCK:
The authorized capiral gtock of the Cerpoxarion chall be
5,000 ghares of common ghock, with a par value of 51 per
sharz._ The Corporation plans to initially dssue 1,000 :

————— — . e Py

sharcs, regerving the balance [Cr subsegufit Ls5Udnce.

ARTICLE IV - INCORFPORATOR/DIRECTOR/REGISTERED AGENT/ADDRESS
/PRINCIPAL ADDRESS:
IN WITHESS WHERECF, this is to certify that the uwndsrsigned
incorporatoY, who shall also sexve ag initial director and
registared agent, hereby makes, subscribes, acknowledgca and
files these Articles <f Incorporation, in order to form a
corporition under the laws of the State of Florida, and hevaby
accepts daesignation az registered agent.

NaME ADDRESS

(’%ﬂ‘/@a\ ;

2780 Alton Road
(SignatGdre) (STRERT addrees) (@rinciplé ;ladrﬁﬁ}

Jose B Diaz Miami Beach PL 3314¢
(Wame) {City., Btate, Zip:

STATF OF FLORIDA J

COUNTY OF Broward 1

SWORN TO AND SUBSCRIRED ksfore me, rthis "?'r day of J_M_ﬂuz‘?l_
2005,

ﬁ"éﬁfm Nom&' PUBLIC

Frepavred by Marliu B, Rappaport CUFA kA
T et T

2 1) samesrmey bl 3 ANRIRE HA
o ‘u\"\"‘:\ e W, Aﬁbm
Eora Hiaa # OO0V

Bunirew MTEGOE
Bravded thrmagh
BE21 N. University Dr. S, 208

Pruucd (95u) 256- 3305
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CERTIFICATE DESIGNATING (OR CHANGING) FLACE OF BusINESOUBEEB [T A g 0k
DOMICILE FOR THE SERVICE OF FROCESS WITHIN THIS STATE, NAMING.
AGENT UPON WHCOM PROCESS MAY BE SERVED. TAULL“; imii e O3 STAT
AHASSEE, Lo
. HTLORIDA

NLE

_ In pursuance of Chaprex $07.0202 Florida Statutes, the
foilewing is submitrted, in compliange with eaid aAct:

Firgt-That KIPE, Ine,

dagiring to o¥ganize under the laws of rhe Stare of Florida with!

[P

irs principal @ffige., as indicated in the arricles of

- . srne
- - -

incorporation at City of _Migmi Beach , County of Dade f
. State wf Florida has named __ Jaose R [Diaz located at
c768 Alvopn Road City of Miami Beach ‘ Cnunt4

of _Dade , State of Plorida, as its agent to accept service of

process within.

ACKWOWLEDGEMENT : (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named 0 accept service of procesg for the abovel
stated corporation, at place designated in thieg certificate. I
hereby accept to act in this capacity, and agree to comply with
the provision of said Act relative to keeping open said affice,

!
By: (F)*‘ jf“ﬁghﬁ\J.
N Signat\re
Registered Agent
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