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ARTICLES wox'woamna-
0
i JUORLON INC.
2 ~an ‘g‘
AXZICIE I VS . i
2 BAXE 0 B T
g The nase of this Cesporation shall bhe: JUSLON :lc'a:;;_“:;, “ ™
‘|I“‘,‘., o
mm “ ﬁ".\‘. 4
2 PURRGOR A "";
-3 1-

Thie eerperatisa n{m is the trassaction of any e 21
lawful busisess fer whioch corporaticns may be l-l.ocr-ltd
t:: :1--.14. General Cospexstion Ast of the SSate of Plewids.

MR,

The maninun nunbes of shares of atosk Shat thisp C atien i
ssthorised te Lissue at any time is 7,800 sharee of §1.0 par value
sach.

melTEA T

The shasehelders of this corparatiea shall have .n.’un
zights to aoquine uniesued oy treasury shares of the corperation,
sight ¢ -ﬁmmuuu-nm-mumm.uu te
$he extent that the steshhalders alght oo speeifionlly set forth.
h-u;: Shis atfivmatsive action by the Stesakhelders, thare shall be

2O sueh preemptive rights.
e oF Shtoranca
This Cuzpozatliova ie Lu Lave purpulun)l axislesce.
ADDRESS
The peincipal office of thie coccporation shall be looated at
99 PONCR DB iEON ALVD, suUrTs 1040, CORAL GARIRS, FrOnIDA 33134
0 with the eecpecatios lchl.nl.n: the power of mov ite offices to
- ':Z other address in Plozi 8 48 may fxom ¢ to time bw
: :!ﬂ.c Laed .ndh n&:'n.li:dhby ite lcmm'.l‘l of Directors, with bramch
- suoh o a 5 oountr £ o L
% euthorised by its Boazd t:logtmtnr-?' G0 may from time to tine
§ merm.
% JULIS 6. AtomED’ Pex, (PeT We:4786%0)

[ 1]
: Olm.b lewn Blvd,
Cora)

« Pleox
(3.°5)m~‘f" o anes Laa 33134
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The l.d.tl.lﬂ. Laserad eoffiee ¢ this corporatien shall be
9909 Pemce de hon.:l'vd. Suite 1040, Ceral Gables, Plerida 3J1M.
The inlsial registared agent at such addreas shall be JIulie €.

R

Thie Corporatien shall at all times have at lsask sme and net
more than five Diresters whe shall sendust the business of ahe
COsrperation as a Beard of Divestess: $he Rteakholdess of this
Cerposation may, frem tine 20 time, and at any ting, insreass sr
dearsase tha sise of the Board of Directors of tha Corporation.

INTTIAT. W!llm. :

The names and addressas of the Members of the Firss Beard o.
Diresters who shall hold offine uatil the firas annual aseting of
Sharshelders and/or witil gheir suseesssxa axre olested aad

qualified or watil thoir sarller resigmation, remeval from oftive
or death are:

Julie 0. Aleasc, Neq.

999 Fease ds Lacn Blvd.
Suite 1040

Coxal Sablas, Ploxida 33134

ThO nanes and addresses of the subagribers are;

Julioc ©. uﬂ.' 'Iq.

299 Penese de leon RAlvd,
Suice 1040

Coral Gables, Flexida 33134

ARTICLS xy
BY LANS

The By Lave of Lhis co ation be t anended
ohng.d or xeplaced by eithar Jf.‘ it.oukh:f 9 o: tt-h.. .:.I.':ntorl oi
:::t :“xf;:::.loa at suy duly echodnied Spaciasl Msating called for
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ARTICLE BIX
INDEMNIPICATION OF DIRECTORS

Bvery paxsen who now is er hereafter shall becoms a Dirsotar
of this Corporasicn, shall be indemnifiod by the Carpozation
against all costs and enxpenses (including cuvansel fess) hersafter
roasonably lnourxed by or imposed upon his er her in oonnmotionm
with or xesulting from any aetion, suis or proosadings, of
whatever natura, to which he or aha is or shall be mads & paxt by
reasan of him er her Meing or having been a dirsator of tha
c ration (whether er not he or shs is made a party to suoh
fotion, sult or presseding or at the time suweh cvost or sxpense ls
ingurred by or imposed upen him or her).

Novever, an exeepiion is made to ths above in relation to
Batters as to which he ar she ahall be finally adjudged in suoh
astlen, eult or pressedine to have been dexeliot in the
ponformances of the duties imposed on him or hor ae such Director.
The right of indemnification herein pPruvidued for shall not be
exalusive of other righte to whioh any such person may mow or
hesvafier be wutitled as « muttexr uf luw.

IN WITHNESSEO WuURREOF, the undersigned hawve aada, subsorlbed
and ;oi{:’n:;.ldqod these Artioles of Incorporatian this 150L day of
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CERTIFICATS DSAIGRATING PLACE OF DUSCIMEGS OR DONICIEE'
POR TXE SRRVICD OF PROCEGS WITHIN FLORIDA

MAMING AOENT UPOM WEOM PROCESA MAY DS SEAVED

IN COMPLIANCE WITH OBCTION 40.091 FLORIDA STATUTES TAR FOLIOWING Ie
AURMITTED:

FIROT-That JUSLON IRC. desiring to or:rnnln or qualify under
the raws of the State of Plorida, with ita prineaipal p!un af

businsess at City of Coral Gables, State of Plorida, has named Julie
Q. Alesnso located at 990 Ponce de T.eon Nlvd., Suise 1040, Osral

lae,, Btato of Florida as its agent to accept esrvise of presess
within Plozida.

, -
tedl Maxch 15, 1998

Saving been named &o saoept sesvice of prooess for the abeve
stated Corpozatien, at the plage designated in thie Oexbitisate,
hereby agree to aot in thie capacity,; and & furthor agree e seapl
with the provisions of all stutules zelalive to tg: proper ln:
cesplete performanse ef my duties,

F, [}
1DHNF By
teds March 13, 1995

W 9500000 3018
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FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham j

December 16, 1906

ALONSO & PRESTON, P.A,
800 DOUGLAS ROAD
SUITE 219 |
CORAL GABLES, FL 33134

SUBJECT: JUSLON INC.
Ref. Number: P85000021577

Wohlwmolvldywrdocumﬂwloc.IUSLONl andyoucdn::(’l)mlku

. $35.00, However, the enclosed document Im been l'llod ] bolng
raumodformofolowhgoomwl) e : S E B
We are enclosing & computer prr prmm which reflacts the mlmnd and oo
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L

I§M_t_ﬁ e

THNAKY(!I.

4

_ ,50 _8_ HY. 1€

9
i

R R T I P

. SNOLLYH04K0 S0 o

 Division of Corporations - P.0. BOX 6327 Tallahasses, Florida 32814
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[FORIA DEPARTMENT OF STATE, SANDRA . MORTHAM, SECRETARY OF STATE] o

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0602(2), 617.0502(2), 007.1509, or 6_1 7.1509,

Florida Statues, the undersigned, JULIO .
(Name of registered agent}

heraby resigns as Registered Agent for, JUSION, INC, | .

(Nama of corporation) . _.

A copy of this resignation was maifed to the sbove (isted corporation at its last known address,
The agency is terminated and the office diwontlrﬂd on the 51& div g_ﬂor the date on chh .

this statement is filed.

If signing on behaif of an entity:

(i‘md ot Prind Name)

lealciM

DIVISION OF CORPORATIONS - P.0. BOX 6327 - TALLAHASSEE, FL e

CR2ED48{1294)




