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Fabruary 1, 1996

EMPIRE CORPORATE KIT COMPANY
NIAMI, FL

SUBJECT: FLORIDA BIRD SUPPLY, INC.
REF: WS5000002326

Wa received your slectronically transmitted document. Howsver, the
documant. has not been filed neads the following corrections:

Florida law does not provide for the TREASURER AND INSURANCE COMMISSIONER
to sarva as your registersd agent. Plsase reviss your document accordingly.

Plsase retum document, al with a copy of this letter, within 60
T aio ndoned.

days or your filing will be considered aba

If have any quastiona concerning tha filing of your document, please
ea‘-%ﬂﬂ 487-6934.

Loria Poole FRY Aud. #: HISD00001254
Corparats Speciallst Letter Number: 195000004297

Division of Corporations - P.0. Box 6327 - Tallahasses, Florida 32314
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FLORIDA DEMHEN‘T OF STATE
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r shruary 2, 1993

EMPIRE CORPORATE KIT COMPANY
MIAMI, FL

SUBJECT: FLORIDA BIRD SUPPLY, INC.
REF: WS5000002326

s recsived your a.caluﬂ tramsmitted document. However, the
document has nat. hun filed nesds the following ccevections:

You failed to make the correction(s) recquaated in owr pravious letter,

Flu&hbmw&f&“MﬂMMﬂm
to sarve as your registered agent. Pl.uumiugwrdoa-nt
acoordingly. (SEENTTNGM

Section 15.16(3), Florida Statutes, requires eacn w.Cument to contain in
thl.oarleft—hndmofﬂnfint page the name, address, and

telephone numbar of the preparer of the original and, if prepared an
uumqyltmsdinthhmu.ﬂnm?tmeMuﬁnﬁb

Pluunt.mgurm along with a copy of this lstter, within 60
dlgswymrfllmdllhmemm

have any questions concern the filing of your document.,, plsase
(504> 487-6934. irg

Loria Poole FAR Aud. #: HSS000001254
Corporate Speclaliat Letter Huaber: 195000004297

Division of Corporations - P.0. Bax 6327 - Tallahasses, Florida 32314
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Prepared by, :
S i)

4926 3.W. 3ed Quung  \
Miami , FU 3324
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.. Bac Mo ARTICLES OF IncorzoraTION

FLOAIDA BIRD $TewLy, Inc,

The undersignes incorporator o th s
Incorpozation, s natural person over the age of :=1yo Artaﬁ:;;otant

to contract, hareby forms e eo ti
of Flovige aby TPOTation under tha laws of the State

ARTICLE T. maME .

The name of the corporation shall be FLORIDA BIRD syp

The principal place of business of thinm corporation nhaliPEL ;gfi
N.W. 25th treet, Miami, Dade County, Florida 33122.

ARTICLE 11. mATURE OF HUBINKSS

gg.'ggggg:? of the corporation ig to conduct business in the State

ARTICIE XIIX. CAPITAL STOCK

NEN

ISSYHY IV

e

VaoT4 3

auxber of whares of stock that thia corporation is

The maxizum
authorised to iesue ig 100 shaxas of common stook; the sharas shall
Ve no par valus. :

ARTICIE IV, ‘THRM O BEXIGTENCR
The corporation shall exint porpatually,
2&TT ] V. THITIAL REGISTRREN OFFICE AND AGEWT

Pursqant to the provisions of Bsction 507.0501, Frila. Stat., the
initial registered office of this corporation shall be 2929 s,w.
3rd Avenue, Suite Ona, Miami, pDade County, rlorida 33129 and the
initial registsred agent of tvhis eorporation at such office shall
be Susan E. Hicks, B2 +¢+ who, upon accs ting this designation
agrees to compl e pxovilioul of all statutes with respeot
to keeping an offico open to receive servics of pPxocess.

ARTICLE VI. DIRECTORS

The corporation shall havs two directors initially, both of whom
are Uultod States citizens and both of whom aAr~ ¢ver the ages of 18,
The naniss and vesidence street addresses of the directors whose
initial terms office shall be for one year are:

Podro D. Barrado Peter S. Barredo
824 W. 47th St. 1041 W, 47th st.
Miani Beach, PL.. 33140 Miami Beach, ¥r. 33140
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Miami Beach, PL. 33140 Miami Beach, FPL. 33140

ARTICLR VII. OFFICRRS

2)e corporation shall have a Presideny. reter 3. Darrodo, a vicew
Prosident, Pedro D. Barredo; g treasurer, Peter s. Barredo; and a

-Seoretary, Feter 8. Barredo.
ARTICLE VIII. INCORPORATOR
The name and residenc: strest address of the<incorporator ia;

HHUOV1 25Y

Pater 8. Barredo
1041 w, 47th st.
Miami Beach, PL. 33140

THAR INC RATOR has hereunto sst his hand and seal thig o
day of iﬁwﬁ, —AE
‘b

A eter 8. Barrado

STATE OF FIORIDR
COUNTY OF DADE

Tie foregoiag inetzument was acknowledged pefore ma this

- day of JANUARY 1995 by Pater S. Baxredo
y ho 1is pezaonarﬂ' known to me

—— 7 who produced identification ¥LA. DRIVER LICEESE and
did _ = did not take an oath. -

who

)
hf@ / A,
" OFFICIAL SEAL

f 1 ADRIANA R. PEREZ
i My Commission Engices
£ 0ct. 18, 1938

Ny Commisaion Expirest \":.“n‘g*' Comm, Ne. CC 235848

v o

[ S

' yYublic
Ftate ¢f Florida

_—- py—

ACCEPTANCE OF REGISTRRED AGENT

en named as registered agent and to accep: service
of prg:::: %ob:t'ﬁ. above-stated corporation at the place dasignated
in this certificate, I hereby accept tie appointmant as reglatured
agsnt and agree to act in this capecity. I f_uxther agree to comply
with the provisicns of all statutes relating to the proper and
complete performance of my duties, and T am familiar with and
accapt the obligations of my position as registered agent.

Date: / 3 3__
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