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ARTICLES OF INCOPORATION

OF:
' ATR GABRIELA, INC.
The wndersigned incorporator(s), for the purpose of forming a corporation under the
Florida General Carporstion Act, hereby adopt(s) the following Asticles of Incorporation.

ARTICLE ] NAME
The name of the corporation shall be:  ATR GABRIELA, INC.

The principal place of business of this corporation shall be:

12019 8.W. 39™ Terrace
Miami, F1 33175

ARTICLE II NATURE OF BUSINESS
This corporation may engage in or transact apy or all Lowful activities or buginess

i peomitted under the laws of the United States, the State of Florida, or any other state,
couniry, territory or nation.

ARTICLE 0 CAPTTAL STOCK
The aggregste number of shares of stock and ite value that this corporatmn iz aunthorized
10 have cutsianding at agy time is: 500 Shares

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpemally.

: MV OQOFFICERS DIRECTORS
The name(s) and strest address (es) of the indtial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s existence or until their successor(s} is
{are) elecied, is (are):

Ian Robert Dean, Pres., Trs. 12019 8,W. 19" Terrace, Miami, F} 33175
Elisz Dean, VP, Sec., 12019 S.W. 39" Terrace, Miami, F1 33175

FPrepmred by: Jaime Mayn
TTOS NW 23 Strmet
Pemiwoke Pines, Floride 33024
(754) 981-4819
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Vi INCORPORATOR(S)
The name(s) and strect address{es) of the incorpomaton(sy to this erticles of Incorporation

is (arc):

Tan Robert Dean, Pres., Trs. 12019 8, W. 39 Terrace, Miami, Fi 33175
Elisa Dean, VP, Sec., 12018 5. W. 39 Terrace, Miami, Fi 33175

N WITNESS WHEREOF, the undersigned ipearporaton(s) has (have) exscired these
Articles of Incorporation this, 1st  day of September, 2005

Signature(s} of Incorporator(s)
o«

A D e
ian Robert Dean, Fres.

Blisa Desn, Vice Prasident
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CERTIFICATE OF DESIGNATION
AGENT/RESGISTERED QFFICE

REGISTERED
Pursuant to the provisions of Section 607.323, Florida Statutes, the undersigned
cotporation organized pnder the laws of the State of Florida, submits the following
statement in designating the registered office/rmgistered agent, in the State of Florida

1. The name of the corporation:

Adr Gebriela, Inc.
2. The pame aod 2ddress of the registared agent and office jx:

Tatt Robert Dean, President

12019 §.W. 39™ Terrace '
(P.O. BOX NOT ACCEPTABLE)

Miami, F1 33175
) (CITY/STATE/ZIP)

SIGNATURE ¥ —€=2852 &~ =

TITLE: Bresident
‘DATET  OF- or- Zexrs™

| HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
ETATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,

THEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVIZIONS OF ALL STAUTES RELATIVE TO THE

' PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT
THE DYUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

T .
SIGNATURE | remed&ms e

Tan Robeit Dean, Pregident
BF ~0 7 ~ Tz
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