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January 3, 2008
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICE FRUEOR of Corporations

r

BRUBJECT: BOAZ, CORP
REF: W08B000000341

We received your electronically transmitted document. Howaver, the
dooument has not been filed. Please maka tha following corrections and
refax the oomplete doocument, including the electronic filing cover sheet.

The name designated in your document is unavailable sinove it is the same
as, or it is not distinguishable from the name of an existing entity.

Plaase sealect a new name and make the corraection in all appropriate
placea. One or more major words may be added to make the name
distinguishable from the one presently on file,

Adding “of Florida" or "Florida" to the aend of a nama ia not ecceptable.
Name conflict with L0S000022153, BOAZ, LIC.

If you have any further questions concerning your document, please cal
(850) 245-6933,

Dale White FAX Aud. #: HOB000000694
Regulatory Specialist II Letter Number: 908A00000342
New Filing Section : ’

P.O BOX 6327 — Tallahassce, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F. S. (proff)

ARTICLE

NAME

The name of the corporation shatibe :

BOAZ B & C CORP.

ARTICLE Ut
PRINCIPAL OFFICE

The principal place of business/mailing address of this corporations shall be :

7200 NW 179 STREET
APT 303
MIAMI, FL 33016
ARTICLE
PURPOSE

The purpose for which the corporation is organized is to conduct business not
prohibited by the Laws of the United States and the State of Florida.

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

outstanding at any one time is: One Hundred Shares of One Dollar ($1.00)
per value common stock, which shall be designated COMMON SHARES.
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ARTICLE YV
INITIAL OFFICERS/DIRECTORS
The name(s) and addréss(es) of the firat Board of Directors and Officers who

shall serve until the first annual meeting of shareholders or unti! her successors
are elected and gqualified shall be :

NAME ' OFFICE
CARLOS CUBILLOS PRESIDENT, VICE-PRESIDENT,
7200 NW 178™ STREET APT 303 TREASURY AND SECRETARY

MIAMI, FL 33015

ARTICLE VI

REGISTERED AGENT

The name and Florida addresé of the initial registered agent is:
Gli. & CACERES & ASSOCIATES, INC

601 SW 87TH AVENUE SUITE H
MIAML, FL 33144
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ARTICLE VIt

INCORPORATOR

The name and address of the Incorporator is :
GIL & CACERES & ASSOCIATES, INC

601 SW 57TH AVENUE SUITEH
MIAMI, FL. 33144

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | AM FAMILIAR WITH AND ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY.

/
_ M_ és o otfe/0F
Signature/Reqistered Agent Date

W«\ ' ortfo2/ o8

Signaturellnco?p_&afor Date
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