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ARTICLRES OF INCORPORATION
or

A4S BOWA,_INC,

#9500 0000756

Articls I - Name

The nans of “his corporation is 345 Runa, Inc,
Articla XI - nuration

This corporation shall have parpatual exiatsncs.
Artisle IIX - Purpoes

This Corporation is organized for the purpoaé of
transacting any or all lawful business.

Axtigle IV - Capital Stock

This Corporation 4is authorized to issus one hundrsd
{100) shares of Ten Dollars ($10.00) par valus cozmon stock.

Axticle V - Initial Registered Office _and Agent

The streast address of the registered offica of this
Corporation 1is 687 Harbor

lane, Xay Biscayne, Florida
33149, and the name of the

initial vegistered agent of this
Corporation at that address is ELISA JUARA.

Arxticle VI - Initial Board of Diractors
This Corporation shall have one (1) director initislly.
The nmnmmber of directors

nay be e¢ither incrsassed or
diminished from time to time

by the By-laws but shall never
ba less than one

(1). The name and address of the initial
diractor of the Corporation is:

NARns Addreus
Elisa Juars 687 Harbor Lane

Rey Biscayns, FL 33149

LRIONDD ¢ RODRIGUEZ  CPA
ANDRES J. IRIONDO

' Q01 PONCE DE EpN BuwpD, @ SO|
<oray GRAMES, F_ aziay
(30%) dys. oLy
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Articls VII - Incorporator

The name and address of the persaon asigning these
Articlas im:

Elisa Juara

687 Harbar Lanas

Kay Biscayna, FL 33145
Articla VIXI -~ (nitial Officers

The initisl officers of tha Corporation 2re as follows:

H9500 0000756

Elisa Juara - President, Secratary, Treasurer
- Article XX - Initial Place of Businass

Tha initia) place of business of the Corporation is 687
Harpbor Lane, Key Biscayne, Ylorida 33149.

Article X - By-laws

The By-laws of the Corporation are to ba made, altored,
or rescinded by the Directors af the Corporation.

Article X1 - Apendrents to Articles
Thasa Articles of Incorporation ey be amendsd by the

act of the birectors of the Corporation. Such emendnents zay

be proposd snd adopted in a manner provided by the By-laws
of tha Coporation.

Aztigla XII - Commencemant

The existence of this Corporation shall commeance on ths
19th day of January, 199s,

Artiocles of Incorporation this day of January, 1995,

IN WITMESS WHEREOF, the undcéuiqnod has axecuted the
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STATR OF FLORIDA
COUNTY OF DADR

BEFORE NE, tha undersignad authority, paraonally
:gpou-.d ELISA JUARA, who 1is known to me to ba the person

O _axacutad the foregoing Articles of Incorporationor who
producad as {dentification. ~

SWORN TO AND SURSCRIBED )

#9500 00UU7 20

ary
By commission sxpiras:

X, ELISA JUARA, hereby aocept the foregoing Dasignation
of Resident Agent, this L2 day of January, 1993,

STATE OF FLORIDA )
s
COUMNTY GF DADER ’)

the undersigned authority, personally appearsd
ELISA JUARA, who isa known to ms to bs the person who
subscribed to tha foregoing Acceptances of Resident ent, or
wha produced as identification.

/1 ¥4 dny of

~
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET'NG TH'S FORM
APPLICATION Aj """m, FLORIDA DEPARTMENT OF STATE

FOR (. Mj Sandra B, Mortham :
- 0 a ¥ Secretary of State FlLE((]J TATE
| REINSTATEMER =7 CIWISION OF CORPORATIONS o A O RPORATIONS
E)?SHI\ENT # P95000005015 96 SEP 26 AMIO: L8
345 RUNA, INC.
Prncipal Pluce ot Business Mailing Addross

ool oty MINRNERERENRI
KEY BISCAYME i1 Ines KEY BSCAYME FL Y0148

I above addresses are incorrect in any way, Iine thiough incotrect information and onter correclion bolow,

72 “New Pracipal Oliice Andress, if Applicablo 3. Now Malling Otiie Addrass, If Applicable 4. Dato Incorporated or Qualilied
To Do Buginess in Florida oum‘“
[TSurle. Apt &, olc. Suito, Apt. ¥, el
5. FEI Number Applied For
ity & Siae ity & State oS — 065YE Dk Not Appiicabin
- 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED 7]

7. Names and Streal Addressos of Each Officer and/or Director (Fionda nonprolil corporations must fist at loast 3 dueclors)

- THio(s) Nan:o Ol':) Oflicors St;’ulgi Addl;?ss 6:\.1 Each City 7 State /21
(s dlor Dirnclors at and/or Diroctor t tal
1 2 an et a (Do NOT Use Post Office Box Numoers) 4 yistalel<p
° JUARA, ELISA 087 HARBOR LANE KEY BISCAYNE AL 31100
T2 19 T332 T—
S10/16798—01029--008
NRECUPT O Won ) ol w1 ] SdadTITC  Lu
= R P R SR €0 o e g P L
o 8. Fame and Address of Current Registered Agen 9. Ncme and Addrass of New Reglstared Agent
__ Name g
Streot Address (F.0. Box Mumber is Not Acceplable) ‘ §
L 1
687 HARBOR LANE _ |8
KEY BISCAYNE FL 22140 Suna, Apl ¥, EIC. 715
City Siate | Zip Code

Sigrature ol = : S
Registored Agem __ ____ @&_“_&é‘: i, 0 Y'.E.:‘?.J c&f_)j Date 3_&0.&@___
REGISTERED AGENT UST SIGN

10 L being appanted the reyistered agent of the sbove named corporallon Wamlhar with and Bccept%a ohligations of Section 607.0505, F.5.

. Does this corporation pay any mtanq:ble tax to the . m {Sea other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L. No on intangible tax.)

12. 1 ceridy that | am un oficet or direcior or tha receiver or trustes em, owered 10 executs hus application as provigad for in chapler 607 or $17, £.5. | further centify that when flling
Hus reinstatement application, the reasaon for dissolution has been aliminated, the corporate name satislies the requirements of section 607.0401 or §17,0401, F.S,, that all lees
owed by the comporatian have been pait and Ihe names of Individuals listed on this form Jg not quality for an examption under section 118.07(3)(), F.S. The inlormation Indncau-d
on this application is rue and accurale, and my signaturs shall have the same legal effect as H made under cath,

@Aua.\ej 9-20-96

R nmet:'roa Date uay&m Pnom ¥

SIGNATURE o T LD

"SIGNATURE AND TYPED OR PRINYED NAME OF GIGNING OFFICES

ElisA_m_T VAR A




