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QARLMAR, NG, Tl @
The undersigned Incorporalor(s), for the purpose of !%mmﬂm under the
Flork!a Goneral Carporation Act, hureby adopt(s) the foll a3 of Incorparation.

ARTICLE 1l NAME
The name of the corporation shall be:

DARLMAR, INC.
The principal place of businoss of this corporation shall be:

11595 S.W. 149th Ct.
) Miami, FL 33196
ABIICLE || NATURE QF BUSINESS
This comporation may ongsg
mitted undar the laws of the
country, terrilory or nation.

o In or transact any or all lawful ectivities or business per-
Unllod Slates, the State of Florkia, or any other state,

ARTICLE It _CAPITAL STOCK
The aggrogate numbor

authorlzed to have outstandlng at any on

e lima is!

500 Shares $ 1.00 par value
ARTICLE IV _TERM OF EXISTENCE
This corporation Is ta exist porpetually.
ARTICLEY OFFICERS DIRECTORS
The name(s) and strest address(es) of the Initial
shall hold office the first year of the corporation’
Is(are) elocted, Is(are):

Jorge Martirmez

of shares of stock and its par value that this corporation is

| officer(s) and director(s), if eny, who
s axistence or untl their successor(s)
Osrlaine Martinez

11595 S.W. 14%th Ct. Miami, F1 33196

11595 5.W, 149th Ct. Miami, F1 33196

Prepared by: Jorge Martinez

11595 S.W. 149th Ct.
Miaml, FL 33196
(305} 386-5194
H95000001051
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ARTICLE Y1 INCORPORATOR(I)

The name(s) and strost address{(os) of the Incorporator(s) to this articios ol Incorporp-
ton ls(are):

Jorge Martinez 11595 5.W. 1a9th Ct.
Miami, F1 33156

IN V/TTNESS WHEREOF, the undersigned incorporetor(s) has(have) o::gc-:.”lled those
Articles of Incorporation this __26th day of __January ,

(s) of (s}

H2500000010351
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Pursuant o the provisions of Saction 607.325, Florida Statutes, the Ul ‘
tion, organized undor the faws of the State of Florda, submits the following stategnent ln
deslgnatlnq the regislored officefreglistered agent, in tho State of Florkda. <"

1. Tho name of tho corporation is: DARLMAH, INC,

2. The name and address of tho rogistered agent and office |ls:
Jorge Martinesz

T (.0 BOXNOT ACCEPTADLE}

11595 S.W, 149th Ct. Miami, F1 33195

{CITY/STATLE/ZIP)
SIGNATURE
citicar)
TITLE irector
DATE 1/26/95

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER ANO COMPLETE PER-
FORMANCE OF MY DUTIES, AND {| ACCEPT THE DUTIES AND OBUGATIONS OF SEC-

TION 807.325, FLORIDA STATUTES.
SIGNATURE _ ﬁjz

DATE _1/26/95

REGISTERED AGENT FILING FEE:

H35000001051




