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ARTICLES OF lN_CORPORATlON
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The undersigned Incorporator(s), for the purpose of forming a corporation un

4

]
the Florida Business Corporation Act, hereby adopt(s) the following Articles%f‘

Incorporation. =

ARTICLE I - NAME

The name of the corporation shall be:
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TICLE I — PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

3990 wacf Fla
MA’M J| PAD/Z‘/O/A_, > 3/ = él

ARTICLE IIT — SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

/0o

ES IV —~ INITIAL REGISTERED AGE
ADDRESS

The name and address of the initial registered agent is:

Juliette  ANAIs  TAmayp

2900 WesT FLAGLER STREECT FH Y0b

Miamr FL 33/3y
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ARTICLE V— INCORPORATOR

‘'he name.and address of the incorporator to these Articles of Incorporation is:

~Julielle Ana}s /&rmAyo
S990 wedd F/ag/ef'— S freef #4104,
UehArei, FL 22738 4

The undersigned incorporator has execnted these Articles of Incorporation this

_Q_O} day of SFQ]’Emﬁ_e_/; 20 69 .

SignaturV
ARTICLE VI- DIRECTOR (S)

The name(s) and street address (es) of the dircctor(s) to these Articles of.
Incorporation is (are):

TOlEe Anals ﬁmAyO. CP)

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
/REGISTERED OFFICE
Having been named as Registered Agent and to acoept service of process for the above stated
corporation at place designated in this certificate, I hereby accept the appointinent as Registered
Agent and agree to act in this capacity, 1 further agree to comply with the provisions of al)
statutes relaled to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position us Registered Agent,

0 A¥V13¥I3S
G1:€ Hd 6¢ d3S 6002

H0G000209963

-~
LS
!

vi

OROTII33SSVHY TIVL

31

13052201440 Sep. 25 2003 P1:51PM P3

374



