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The unduraigned incorporator(s), for tho purpose of forming o corporation undor {ho
Florida Goneral Corporation Act, haraby adopt(s) tho following Artlcles of Incorporation.

ARTICLE] NAME

The name of tho corporation shall be:  AMERRISQUE ENTERPRITES CORP.

The principal place of Lusiness of this corporation shall be: 4550 N.W. 9th St., Suite E-210

Mlaml, Fl 33126
ABTICLE 1l NATURE OF BUSINESS

This corporaticn may ongage in or runsact any or all lawful activities or business per-
mittad under the laws of the United States, the State of Florida, or any other state,
country, territory or nation.

ARTICLE Il __CAPITAL STQCK

The aggregate number of shares of stock and its par value thet this corporation is
authorized to have oulstanding et any one time Is; 100 Shares $ 5.00 par value
Juan P Abaccal 50% of the shares Luis A. Abea 50% of the shares

ARTICLE IV TEAM OF EXISTENCE

This corporation is to exist perpoiually.

ARTICLEY OFFICERS DIRECTORS

The name(s) and slreet address{es) of the initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation's existence or until their successor(s)
Is{are) elected, is{are):

Presidont: Juan P. Abascal 4550 N.W, 9th St. Sulte E-210 Miami, FY 33126
S/ Treasurer: Luls A. Abea 4550 N.W. 9th St.,Suite £-210 Miami, FL 33126

Preparaed by: Juan P, Abascal
4550 N.W. 9th S5t. ste €-210
Miami, F1l 33126
(305} 567-D452
H&5000001715
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ARUCLEVL _ INCORPORATOR(S)

Tho namu(s) and streut addross(os) of tho Incorporalor(e) to thir. articlas of Incorporu-
tion lu(aro):

Jutin P, Abngscal 4550 N.W. 9th St,, Sulte 210 Mioml, FL 33126

IN WITNESS WHEREOF, the undersigned incomporator(s) has(have} exccu'tgd thoso
Articlos of Incorparalion thia 7o day of _ &yl 194,

Slgnut%%f Incorporptdr
Y/
i ) 7 [
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CERTIFICATE QF DESIANATION
NEGISTENED AGENT/MEGISTERER QFFICE

Pursuant 10 the provisions of Section 607,025, Florlda Statutes, tho undorslgnod corpora-
Florida, submits the following statement In

lion, arganlzod undor the laws of the Stuty of
designating the reglstored office/registored agont, in the Stalo of Floridy.

I. Tho namo of tho corporation [a:_ AMERRISOUE ENTERPRISES CORP,

2. The name and address of thu registerod agent and office Is:

o duan P, Abaseal
(P.0. BOX NOT ACCEPTABLE)

4550 N.W. 2Llh St., Suito E-210 Miomi, FL 33126

(CITY/STATE/ZIP)
SIGNATURE ) Gfl
cor te officer
TITLE LRSS 2Cr T
DATE S - ro-gG1"

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TQ ACT IN THIS CAPAGITY, AND | FURTHER AGREE TO COMPLY WITH THE
PAOVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPL PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS EC-

!

TION 607.326, FLORIDA STATUTES. ‘ (

SIGNATURE - o J
20 ~ry '.t:u-.]
N - i3
DATE A fo-9¢C 2 =
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REGISTERED AGENT FILING FEE:
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