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4 ARTICLES OF INCORPORATION
o) of
Q
Q CLYICK CLTCK INT"L CORP.
g E-‘{‘ 0D
N The undersignoed, balng tho incorporaters heraafter namad!-‘do 9 g |
@ horoby exsoute thooo Artloles of Incorporation for profie. ra
b PUrsuant to the lawm of tho State of Florlda. Yo Lol ey
. b LY
oo
ll\ - -
ARTLCLE 1 A N
NAME OF CORPORATION m o -
S By 1-..
CLICK CLICK INT'L CORP. EL RN o
Q010 SW 137 AVE W222 ar o
MIAMI FL 33106
ARTICLE I1
DURATION
The corporation shall have perpatusnl exlstence. fhe date
when corporate ex{stence shall commonce shall oh tha dats of
tha filing of the Articlos of Incorperation.
ARTICLE III
GENERAL. PURPOSE
The general purpese of the corporation and the obJjecets and
Purpoges proposed to be transactod and cartied on by (t ehall
include the transaction of any and all lawful bual noas for
which corporaticons may be Incorporated under Ghaptor &07 aof
the Florida Statutes,
ARTICLE IV
CAPITAL STOCK
[ =)
o The capital stock of the corporation shall conslst of =ix
r~ hundred (600) ghares of common steck, with tha por value of
i One Dollar (81.00) per share. The whole or any part of thao
< capltal stock of this corporation shall payable in tawful
8 money of the United States of America, or property, laber or
o servicea st a valuation to be fixed by the directers.
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PREPARED BY: JOSE G MATAMOROS ACCOUNTANT
8760 SW 133 AVE RD #323-9
Miami, F1 23183
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ARTICLE ¢
ADDREIBY AND REGISTERED AGENT

The atract acdress of the {nitial roglstarnag ofrfice of the
corporation in the state of Flovida ic=:

90LO SW 137 AVE n222
HIAMI FL 331006

Thoe principal address and the registorod of fice addr ues sroe
tho sama.

The Board of Diroctors may, fyom time to timoa, mouve tLhs
principal office Lo any other addrogm in the state of
Flerida. Tho namws of tho Lnitinl replstorad agent i

ELIZABETH LEAL

ARTICLE VI
NUMBER OF DIRECTORS

The corporation shall Initially hava-—TWO-- Diractorn; tha
number of Directore may be Irereased or docroancd by khe
Board of Directers from time to time as provided in Lhe™
by-lauws of the corporation, but shall never be lasms t,han
one (1) at any time.

ARTICLE VII
DIRECTORS

The names and sStrasat address of the members of Lhe firet
Board of Directere arva:

ELIZABETH LEAL PRESIDENT 9010 SW 137 AVE “222.4¢§%%auﬂ§3a%42-
TREASURER MIAMI FL 33186
PABLO LEAL SECRETARY 9010 SW 137 AVE 222 (: =

MIAMI FL 33186

ARTICLE VIII
INCORPCRATORS

The name(e) and sLreet address(es) of the incorparator(s) ic
(are) as follows:

. ?
ELIZABETH LEAL 9010 SW 137 AVE 3222,£é%4wﬁ55¥2”/14ahé

MXAMI FL 33186

PABLO LEAL F010 SW 137 AVE 1#222 V/ %._ﬁ-
P any

MIAMI FL 233183

IN WITNESS THEREOF, the undersigned has (hsve) made and
subscribed the Articles of Incorperation at Dade County.
Florida, this _ 18T__ doy of FEBRUARY_, 1995, -

£e d {4 LT3 &0 nid aL 33 W4 91:21 SAST-RI-E34
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: ELIZAGETH LEAL

1 horoby certify that on this day Paracnully appearas bofare
me, an officor duly authorlzed

to take acknawlodpements and
odminiater oatha in tho state of Florida,

H 9500000 3700

ELIZADETH LEAL

Lo me woll known to bo the porson{a) dezcribad in and who

oxacuted the foragoing Artioloes of lneorporatican, and whe
acknowledgod befora

mo that thay executs Lhe zamo freely and
voluntarily for the purpnmo therein axprossad,

WITNESS: My Hand and O0fficial Seal thisn

of tha year 19

.. dlay of
the State of Flarida.

—s 8L Mlami, county of Dade, of

Motary Public, States of Flori{da at Large

My Commisalon Explres:

REGISTERED AGENT ACKNOLLEDGEMENT

Having been named to accopt mervice of process for the above
stated corporation at the place degignated in these Articles,
I hershby accept such designa

tion and agree to comply with all
applicable laws pertaining thereto:

By;éﬁ%%uzﬂi%&é%ﬁﬁégéééfl__,/
ELIZABETH LEAL
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CERTIFTCATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of gactisen CO7-0001, Florida
Statutos, the underslpnod corporation, arganized under the
lawg of the State of Florida, submlite the following statennnt
in doalgnating tha ragictared officosroglstared aqent, in the
State of Florida.

Flrat that____CLICK CLLICK INT'‘L CORP, __
{ Name of Corporation)
degiring to organize under the lawe of Lho SLute of _FILORIDA_ _

—

with its principal offica, as $ndicated in Lthe articlae of
incorporation hay named:CGLIZARETH LEAL
(Namoe of Ragistarad Agant )
located nt_ _MIAMI . County of LOADE |
(City) (County )
State of Florida, as ite agent Lo ncopt servjce of prYocess
within this sate,

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEP! SERVICE
OF PROCESS FOR THE ABOVYE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE., I HERERY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TGO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
QBLIGATIONS OF MY POSITION AS REGISTERED AGEMT.

SIGNATURE ,/%;\'ammoéx@, \/
OATE cl-27- 75

YT

P oy .
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