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The undersigned Incorporator(s), for tho purpose of forming a corporation under the
Florldn General Corporation Act, horeby adopt(s) the following Artidles of Incorporation.

ABTICLE ]l NAME

The namo of tha corporation shall be;  DELTER CORPORATION

Tha principal placo of business of thig corporation shallbe: 9151 sw 2znd Torr.
Miami, FL 33165
ARTICLE ]l NATURE OF BUSINESS

This corporation may engago In or transact any o all lawfu! activitios or businoss per-
mitted under the laws of the United States, the State of Florida, or any other siate,
country, terrltory or nalion.

ABTICLE lil . CAPITAL STOCK

The aggregate number of shares of stock and s por value that this corporation is
authorized to havo outstanding at any ong time is. 500 Shares § 1.00 par value

ARTICLE 1Y TERM OF EXISTENCE

This corporation Is to exist perpotually.

ABTICLEY _ OFFICERS DIRECTORS

The name(s) end sirest address(as) of the initial officer(s) and director(s), if any, who
shail hold office the first year of the corporation’s existence or until their successor(s)
is(ara) olected, Is(aro):

Antonio .1. Alpnso 9351 SW 22nd Terr. Miami, FL 331465

Prepared by: Antonlo J. Alonso
9351 SW 22ng Terr.
Miami, FL 33145

(305) 5%1-1501
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ARTIGLE V! INCORPORATOR(S)

The namo(s) and ntreot addross(an) of iho ncorporator(o) to this ariclas of Incorporu-

tlon Is{aro):

Antordo J. Algnso 9351 5W 22nd Terr. Mlami, FL 33163

iN WITNESS WHEREOF, uw undorsignod lncorporntur( ; has(have) axéwtad these
Articles of Incorporation this 2nd day of ebruary 1994

signature(s) of |
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NEGISTERED. AGENT/REGISTERED QFEIGE

Pursuant to the provislona of Secllon 607.325, Florlda Statutos, tho undorsignod corporn-
tlon, organized undor tho luws of tho Stato of Florida, submits tho following statemaorit in

darignating the reglstorod olflcu/registored agoent, In the Statn of Florlda.

1. Tha namo of tho corporation la:___ OELTER CORPORATION

2. The name and address of tho registered agent and office la:

Antonlo J. Alonso
(P.O. BOX NOT ACCEPTABLE) |

9351 SW 22nd Terr. Mlaml, F1 33165
(CITYISTATE/ZIP)

SIGNATURE M .

(corporate éfﬂcur)
TITLE Director

DATE Z /2 A’J""
v

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 1| FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.925, FLORIDA STATUTES.
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