ok
Postoo 3044/
-l |||

800046428668

(Address)

{City/State/Zip/Phone #)

[ Pekur  []war [ man (20 4001068 - 004 %4 78, 50

(BusinessEntity Name)

(Document Number)

FrQ
L= S
Certified Copies Certificates of Status BroFs T
T =
o t P
> ST
Special Instructions to Filing Officer: h ':ﬂ:f § rﬂ
{_.. (_,-, ——— a
Q oo 3O
=12 en
o

Y
N
\

Office Usq Only

/




S

FROM TROPICAL DREAM MORTS (TUE/MAR 1 2005 8:34/3T. §:33/H0. 6300000633 P f

o

FAX MEMORANDUM ’

3/1/2005

TO: LORIDA POOLE
NEW FILINGS SECTION
DOCUMENT SPECIALIST
STATE OF FLORIDA
DIV OF CORPORATIONS

REF: CA SOUTH FLORIDA PALMS, INC
REF, NUMBER: W05000009408

SEE ATTACHED COPY OF ARTICLES OF INCORPORATION
ALL DOCUMENTS SIGNED AND WILL BE RETURNED TO YOUR
ATTENTION.

PLEASE CALL ME IF YOU HAVE ANY FURTHER QUESTIONS.
CARLOS ALONSO, PRESIDENT
15388 SW 57T™H ST

MIAMI, FL 33193
(786) 344-2938

TOTAL PAGES: 6 (INCLUDING COVER LETTER)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Bacretary of State

February 23, 2005

CARLOS ALONSO
15388 SW 57TH ST,
MIAMI, FL 33193

SUBJECT: C.A. SOUTH FLORIDA PALMS, INC.
Ref. Numher: WO5000009408

We have receivad your document for C.A. SOUTH FLORIDA PALMS, INC..
However, the document has not been filed and is being retumed for the following:

The registered agent must sign accepting the designation.
We regret that we were unable to contact you by phone. Piease return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If gou have any questions conceming the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 705A00012769
New Filings Seclion
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| | ARTICLES OF INCORPORATION
The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.
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The name of the corporation shall be:

C.A SOUTH FLORIDA PALMS, INC.
ARTICLE Il PRINCIPAL OFFICE

The principsi place of business and mailing address of this corporation shall be:

15386 SW S7TH STREET
MIAMI, FL 33193
United States

ARTICLEIII SHARES

The number of shares of stock that this corporation is authorized to have

outstanding at any onc time is:
100 SHARES

ARTICLEIV INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:
CARLOS ALONSO, PRESIDENT

15386 SW S7TH STREET
MIAM], FL 33193
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ARTICLE V INCORPORATOR(S)
Sec instructions for officers/directors

The name(s) and street address(cs) of the incorporator(s) to these Articles of
Incorporation is(are)

1. CARLOS ALONSO PRESIDENT
15386 SW S7TH ST
MIAMI, FL 33193

2. MARIA B. ALONSO VICE-PRESIDENT
15386 SW STTH ST
MIAMI, FL 33193

The undersigned incorporator{s) has(have) executed these Articles of Incorporation
this

__10 day of ___ FEBRUARY, 2005 .

(An additional article must be added if an cffective date is requested)

Signature

Signuture

Notarization is not required

NOTE: Affixing an officer title after a signature of un incorporator does not
constitute the designation of officers.

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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PURSUANT TO THE FPROVISIONS OF SECTION 607.0501, FLORIDA

STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER
THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

FROM TROUPIGCEL DRESH WIRTG

AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: C.A SOUTH FLORIDA PALMS, INC.

2. The name and address of the registered agent and office is:
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MIAMI, FL 33193 2 Aty
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Having bearn named nos registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree ta act in this capacity. I further agree to comply with the

provisions of all statutes relating tv the proper and complete performance of my dutles, and

am famillar with and accept the obligations of my position as registered ngent.
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DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL. 32314




