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ARTICLES OF INCORPORATION ‘ o % <7 ]
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'THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF - £
FORMING A v
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY '
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.
ARTICLE | - NAME
THE NAME OF THE CORPQRATION SHALL BE:; '
é A ?ﬁ}n %Uﬁjemﬁn'; L Oy
TIGLE I - PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE: :
3373 UThue QoJf rey Kot
S ite 300 ‘
%Mi APV ?:/Of-“fd 3340 -
Ill - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
18 AUTHORIZED TO HAVE QUTSTANDING AT ANY ONE TIME IS: -

100 -

RTICLE IV - INITIAL REGISTERED AGENT AN EET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

mar.;//.s CAS 1lrfr' .

bt Healeatr Drive .
Hecleadn FHorida 30/0-
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ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION 1S:

Amarilis (AsTRA
Gil  Hialeah Drive.
Hialeah Fu 33010

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF INCORPO ION THIS

/ 7 DAY OF 2 2004 .
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ARTICLE VI - DIRECTOR(S) 27 &
e
-

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE

Lmarilie  Lastra. _ ‘.Pg'eﬂsééfg»ﬂ‘l-

CERTIFI DESIGNATION OF REGISTERED AGENT / REGI

. OFFICE
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABQVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TG
GCONMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE

PERFORMANGE OF MY DUTIES, AND | AM FAMILIAR zz A:;Dﬁ‘ THE OBLIGATIONS OF MY POSMON
A3 REQIS E

Mg

REGISTERED 'AGENT S8IGNATURE
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