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,

BUBJECY: LARKCORP CTORPORLTION
REF: WOE000054391

Wa received your alactronically tranamitted dooument. Howavar, the
doounent has not baen filed. Please make the following correcticns and
rafax the complete document, including the electronic filing cover sheet.

The registered agent and gtreet address must bhe consistent wherever it
appears in your document.

An effective date may be added to the Articles of Incorporaticon if a 2046
date iz needed, otherwise the date of recelpt will be the file date. &
saparate article must Le added to the Articles of Incorporation for the
affective date.

If you have any further gquestions concerning your document, please call
{B50) 245-6925.

Cynthie Blalock FAX Aud. ¥#: BOS5000281426
Document Specialist Letter Number: 505A00071216
New Filing 8ection
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ARTICLES OF INCORPORATION
OF
LARKCORE CORPORATION

THE UNDERSIGNED has executed the following document as incorporator of
the above named corporation, a corporation organized under the laws of the State of
Florida, and all rights, duties and obligations of the undersigned as incorporator, and
those of the corporation, are to be determined in accordance with the laws of the State of
Florida. —
=

™
ARTICLE I =2
X >
The name of this corporation shali be: B
g
LARKCORP CORFORATION,
ARTICLE O
o
The mailing address and the stroct address of the principal office of the corporation stah
be::

2800 Glades Cire, Suite E-102
‘Weston FL 33327

(0743

Lels30
60 : 1RV 6-330%002

ARTICLE 11

This corporation shall commence existence upon the filing of these Asticles of
Incotporation by the Departoent of State, State of Florids, snd shall bave perpetual
existence,

ARTICLE IV

Tha general nature of the business and objects and purposes proposed to be transacted
and carried on by this corporation are to do any and all of the things herein mentioned, as

fully and 0 the same extent as natural persons might do, viz:
(1) Transact any and al} tawful business.

(2) Said corporation shall further have powers:
To have perpetual succession by its corporate name.
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ARXICLE V

The aggrcgate number of shares which the corporation shall have autharity to issue is
the total suim of 1,000 shares, having an individual par value of $10.

Unless otheswise stated in these articles, or in an amendment to these articles, there
shall be only one (1) class of stock of this comporation.

ARTICLEV]

Each of the Shareholders covenants and agrees that he will not sell, assign, transfer,
donate or otherwise dispose of, or pledge, hypothesate or otherwise encumber any of the
shares of the Corporation's stock except upon the prior wiiticn consent of the remaining
Shereholders.

ARTICLE VII

The sireet address of the jnitial registered office and the name of the initial Resident
Agent of this corporation shall be:
Lannoldo J Rioa

Weston, FL 33327

ARTICLE VIIX

The initial Board of Dizectors ghall consist of a tomal of four (4) people, and the name
and address of the person who is to serve as initial director are:

GABRIEL GIL
2300 Glades Circ. Suoite E-102
Weston FL 33327

The name and address of the incorporator executing these Articles of Incorporation is:
CPC Accounting Services

2800 Glades Circle, Suite E-102

‘Waston, FL. 33327
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IN WITNESS WHEREOF, the undersigned incorporator has (ve) executed these

Articles of Incorporation this 14 dayof __ November 20035 .
W i
)
STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, a notary public authorized to take acknowledgements in the state and
county set forth above, personally Gabriel Gil, known to me and known by me to be the
person {8) who executed the foregoing Articles of Incorporation, and he (they)
acknowledge before me that he (they) exccuted those Asticles of Incorporation.

IN WITHINESS WHEREOF, I have bereunto set my hand and affixed wiy official seal
in the state and county aforesaid, this 14  dayof _ Novemher | 2005,

NOTARY PUBLIC, STATE OF FLORIDA
AT LARGE

My Commission Expires:
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Purguant to the provisions of sections 607.0501 ox 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the
following statcracnt in designating the registercd office / registered agent, in the State of

Plorida,
1. The name of the corporation is:

—LARKCORP CORPORAXION

2. The name and address of the registered agent and office is:

e Lecpoldo JRios

(NAME)

—— 2800 Glades Circle, Suite E-102

{.©BOX NOT ACCEPTABLE)

Weston, FI 33327

(CITY/STATE/ZIF CODE)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF AlLL STATUTES RELATING
TO THE PROFPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND § AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.

Sig
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