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Enclosed is an original and one (1) copy of the articles of Incorporation and a check
for:
[J s70.00 $78.75 (] ¢12250 []$131.25
Filing Fee iing Fea Filing Foe Filing Foe,
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
OF
NURIBE CORP,

The undersigned incorporator horeby forms a corporation undor

(Ye)
Chapter 607 of the laws of the State of Florida. !
i

ARTICLE I €D

Tha name of the corporation shall ba:
NURIBE CORP. N
The address of the principle officu of this corporation shall

be 8100 Geneva Court, C-232, Miami, FL 133166

The corporation shall be the same.

ARTICLE II
This corporation ray engage or transact in any or all lawful
activities or business permitted under the laws of the United
States, the State of Florida or any other state, country, territory

or nation.

ARTICLE III
The maximum number of shares of stock that this corporation is
authorized to have outstanding at any one time is 1,000 shares of

common stock having no par value per share.




ARTICLE IV

The street address of the initial registered office of the

corporation shall bae 4271 Lago Way, Sarasota, FL 34241, and the

name of the initial registered agent of the corporation is

Edwaxd
¥ B
Regnier.
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ARTICLE V

I

Q2
The corporation is to exist perpetually.

ARTICLE VI

The namea

SR RARE

and street address of the incorporator to the
Articles of Incorpors* on:

£l
BG@ i

L =a Marie Lobozzo
INC, PLAN (USA)
802 Wast Street

Wilmington, DE 19801

The undersigned has executed these articles of Incorporation
this 6th day of April, 1995,

w d

INCORPORATOR
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

' !
1. The name of the corporation is: nu_(‘\ b& C,CJ\ P,

w U
2. The name and address of the registared agent and office is: o
S
Fdward Regnier <2 ;_J’:II
(Nama) =3 (“:U
4271 Lago Way » }:;*I
T

{P.O. Box pot acceptabla) o

Sargsotn,. FI 14241
{City/Stata/Zip}

Having been named as registered agent and to accelp( sen’ce of process for the
above stated corporation at the place designated in this certificate, / hereby accept

the appointment as registered agent and agree 0 actin this capacity, | turther agree
toc with the provisions of all statutes relating to the proper and complete perfor-
mance of my durties, and ! am farniliar with and accept the obligations of my position

&s registered agent.
,;{/5&”24?,;////' @r%&f/\) “/ -/ 7 ?f

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




314 O

FFICE USE ONLY

{City, Gtate, Zip) (Phone #)

100001666321

-12/20/95--01012--019
oor3s, 00 whonen35, 00

CORPORATION NAME(S) & DOCUMENT NUMBERC(S) (if known):

1 1
[Corporation Nomo) {Document #}
2,
{Corporaton Noma) {Documant ¥} '
3. W By 8
{Corporaton Nama) {Documant #) l;t’ :_:?1 n
4, gf [ B
ICorporaton Namae} {Cocument #) t".;; = L e
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NEW FILINGS AMENDMENTS
Profit Amendment
NonProfit Resignation of R.A,, Officar/Director
Limited Liability Change of Registerad Agant
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/ , '
QUALIFICATION N\ N/
Annual Report )
Foreign
Fictitious Nama \
Limited Partnership L)
Name Reservation -
Reinstatement
Trademark
Examiner's Initials
Other
CR2E0II(10/92)




RECEIVED

150Ec 1) M E 3%
ISI0R OF CORPORATION

ADELINA URIBE

8100 GENEVA CT-C232
MIAMI, FL 33166

SUBJECT: NURIBE CORP.
Ref. Number: P95000031402

The fee to file your document is $35.

it gou
(904) 487-6916.

Carol Mustain
Corporate Specialist

3
-

November 28, 1995

FLORIDA DEPARTMENT O STATE
Soandra B, Mortham
Secretary of Stinte

have any questions concerning the filing of your document, please call

Letter Number: 395A00051912

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. . . [Florida Department of State, Sandra B, Mortham, Secretary of State]

'S'I'A'i‘EMI'NI' OF CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Rursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes,
the undersf?nod corporation organfzoJ undar the laws of the State of
submits the allowiy statoment in order to changae its registered office or registared agent, or

both, In the State of Florida,

1a. The name of the corporation ig: MURIDE CORPPORATICN

1b. The mailing address of the corporation is ; 7270 NW 12th Street, Sulte 200
Miami, Florida 33126

1c. Date of incorporation:_April 18, 1995 Document number: _P95000031402

2. The name and address of the curront registered agent and office:
MR, REGNIER 4271 Laqo Way Sarasota Fla. 34241

3. The name and address of the new registered agent and office:(P.0. Box Not Acceptable)
ADELINA URIBE

Bl00 GENEYA CT, APT €232

MIAMI, FLORIDA 33166

(223 - i
The street address of its registered office and the street address of the busidliss oﬁcafof its
registered agent, a3 changed, will be Identical. o o2 [ﬂ

r—

Such change aythorized by resolution duly adopted by its board of director_sjg'if byan offiger

s0 authoriz Sl S

Ll E%J"

r W or " {Date)
irma L)
s /-;,—-- Eme VPG E P i L Pl /ﬂg/&p/ AL mig )

< {Printed or typed narme and tite)
Having been named as registered agent and to accept service of process for the abc ve stated
corporaton, | herebyacceptthe appointnentas registered agentand agree 10 actin this capaci%
! further agree to comply with the provisions of all statutes relative to the proper and comple
performance of my duties, and | am familiar with and accept the obligation of my position as

registergd agent.

Ve A<l
{Signature of Registared Agent) {Date}
If signing on behalf of an entity:

AOLSr i Corrde e sy e T
{Typed or Printied Name) {Capacity}
ADELINA L&E&?on of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $35.00

CRZEQ4S{11/94)




