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SUBJECT: ONYX ENTERPRISES, [NC.
{Proposed corporate namy - must Include suthx)

Enclosed is an original and one {1) copy of the articles of incorporation and a check
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DADE COUNTY BUSINESS MANAGEMENT
Name {printed or typed)

1190 N. E. 125th St., Suite #21
Address

North Miami, FI 33161 )
City, State & Zip )

305-891-0112
Daytime Telephone number

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




ARTICLES OF INCORPORATION

3

2 T
The undersigned incorporator(s), for the purpose of forming a corpora!?ér_‘{-bndér the .
Florida Business Corporation Act, heroby adopt(s) the following Articles of Inggfpora‘ﬂ‘on,_...-;s

ARTICLE|  NAME

The name of the corporation shall be:
ONYX ENTERPRISES, INC.

ABRTICLElN PRINCIPAL OFFICE

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

6075 Biscayne Blvd.
Miami, F1 33137

ARTICLE Nl SHARES

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

ONE HUNDRED SHARES (100} AT ONE DOLLAR {($1.00) PAR

INITIAL REGI ED T AND

The name and address of the initial registered agent is:

ELSA MONTENEGRO Looo S. W. 13h4th Ave.
: Miami, FI 33175




ARLICLEY. __INCORPORATQR{EI

Tha nameis} and streot addroas(os) of the incorporator(s) to theso Articlos of Incorpora-
tlon ls{era):

ELSA HONTENEGRO L4o0oo S. W, {3hth Ave.
Miam!, FI 3375

The undersigned incorporator{s) hasthave) executed these Articles of Incorporation this

9th day of mfnh , 19_a3

V" Signa

&7 //ﬁgz}/f//i )

Signature

Signature

Articles of Incorporation
Filing Fee - $356




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is: ONYX ENTERPRISES, INC.

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

ELSA MONTENEGRO
{Name)
4000 S, W. 134th Ave,

(P.O. Box nat acceptable)

Miami, F1 33175
(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above siated corporation at the place designated in this certificate, 1 here% accept
the appointment as registered agent and agree to actin this capacity, | further agree

to compl}r with the provisions of all statutes relating to the proper and complete perfor-

mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

/%’c /%/é&
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