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SUBJECT: MiaBraz International (orporation
{Proposed corporate name - must Includa sullix)

Enclosed is an original and one (1) copy of the articlas of incorporation and a check
for:

(] $70.00 [] 478.75 [[]$122.50 [¥4131.25

Filing Fop Filing Faa Filing Fao Filing Foe,
& Cortificate & Certifiod Copy Certified Copy
& Cortificate

Iuis R. Pompa
Name (printed or typed)

19911 N.W. 67th Circle Qourt
Addrass

Miami, Florida 33015
City, State & Zip

{305} 623-5112
Daytime Telephons number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMEN'T OFF STATE
Sandra B, Mortham
Suerolory of Stale

Fabruary 24, 1995

LUIS POMPA
19911 N.W. 87TH CIRCLE CT.
MIAMI, FL. 33015

SUBJECT: MIABRAZ INTERNATIONAL CORPORATION
Rel. Number: W9500000421 1

We have racelved your document for MIABRAZ INTERNATIONAL
CORPORATION and your check(s) lotaling $131.25. However, the enclosed
document has nol been filed and is being returned for the following corraction(s):

In reviewing our records, we note there Is a(n) MIABRAZ INTERNATIONAL,
INC., Documaent numbaer M67939, in existence.

Because of the similarities between the existing corporation and tha one you ara
now seeking to flle with us, and because it is our duly to assure that all {8es du-
this office In accordance with section 607.0130(]2)(0). Florida Statutes, are
collected, we are returning the articles of incorporation unfiled and must request
you return the existing corporation ta good standing by completing the enclosed
refnstatement application and submitting it with the appropriate fees.

The fees to reinslate the corporation are as follows: $175 reinstatement feg,
$61.25 filing fee per ysar for the years 1991 through the current year, $138.75
supplemental fee for the years’ 1992 forward. The total fes 1o file ihe
reinstatement is $1036.25, therefore, there is a balance of $905.00 due. Add an
additional $8.75 for each certificate of status requested.

Please return your document, along with a copy of this ietter, within 60 days or
your filing wil! be considerad abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6903.

Nancy Hendricks
Corporate Specialist Letter Number: 495A00008443

Division of Corporations - P.O, BOX 6327 -Tallahassce, Florida 32314




ARTICLES OF INCORPORATION 9 H.:.r;hg;.
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The undersigned incorporator(s), for the purpose of forming a corporation undor the
Florida Business Comoration Act, hereby adopt(s) the following Articles of Incorporatior..

ABRTICLE | . NAME

Tho name of the corporation shall be:

Miabraz International Fxport/ Import Corporation

ARTICLENl  PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

19911 N.W. 67th Circle Qourt
Miami, Florida 33015

ARTICLE I SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is:

3,000

TICLE IV INITIAL REGISTERED AGENT AND STREET ADDRE

The name and address of the initial registered agent is:

Luis R. Nompa
19911 J.Ww. &7th Circle Court

Miami, Florida 33015




ABTICLENV _ INCORPORATQR(S]

Tho name(s} and streal addressios) of tho incorporator{s) to those Articlos of Incorpora-
tion ia{are):

Ly Juds R. Momm
19911 N.W, 67th Circle urt
Miami, Florida 33015

Poulo Roberto Lima

fua onde de Bonfin #1349
Apt. 5047

Tijuca, Rio cde Janeiro
Brazil  Cep, 20530

Josa C, Moreira de Freita

Ma Tvone Chvalelro

200 con, 02

Barra da Tljuca, Rio de Janciro
Brazil Cep. 22620-290

The underslgned incorporator{s) has(have) executed these Articles of Incorporation this

21 day of February .19 95

I e X e Luis R. Pompa
o 7../-—-—’ ' Sipnaturg

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. Tho name of the corporation Is: Miabraz international  I%porl/Imort thrroration

2, The name and address of the registored agent and office is:

ILunis R. Pompa
{Namog)

19911 N.W. 67th Circle Court

{P.0. Box not acceptable}

Hiami, Florida 33015
{City/State/Zip)

Having been named as registered agent and to accept service vl process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. | further agree
10 comply with the provisions of all statutes relating to the proper and complete perfor-
mance ol my duties, and | am familiar with and accept the obligations of my position
as registered agent.

= . Fabruary 21,1995

& =gnatare) {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




