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APR-Z1=1990 U152 FROM  EMPIRE 19949224000 P.31

FLORIDA DEPARTMENT OF STATE
Sancira B. Mortham
Heere +  of Sam

April 21, 1999

R{PIRE CORPORATE KIT CUMPANY

HIAMI, ML

SUBJRCT: MITCHELI. TRANSFER CORD. :
HRF: WO5000008589

He resceivad your slectroniocally transmitted dooumant, EHowever, the
docuset bas not been filed and needa ths following corrsotions: .
]

Ths dooument must contaln wriittsa acosptance by the ragistered agant,
(3.8, "1 baraby em familiar with and scoapt the duties and
responsibilitiss s registered agsnt for said corporetica®); snd the
registarad agent's signaturs. '

Pleass return your dooument, slong with & copy of thim letter, within &0
days or your filing will bs considered abandoned.

If you have sny quastions conocarning the Filing of your documsni, pleass
osll (904) 487-6934.

Loris Poole PAX Aud. #: B930000044 99
Carporate Speoislist Lattar Number: 39JAD0018849

Division of Corporations - P.0. Box 6327 - Tallahaases, Plorida 32314
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APR-U 19349 141280 FROM EMPIRE 10

ARZICLE OF INCORRORATZON
-
MITCMRLI TRANSFER CORP.

<
GB'H@

11:l'Hd j2ddd

The undersigmod incorporatoxr(s), for ene purpose of fornin
corporation under the Florida Gan al C nb;u
adopt (s) the following Articles o:::un:prg:::g:? Aoks -

.

MRE00000 4559

MAIICLE X EAME
The name of the corporation shall be. MITCRHLY TRANSFRR con»:.i

The principal place of businass of this corporation shall
2387 N.N. 53 Ave, Nignt. P 3510 o be:.

ALTICLE IZ SAXVRE OF RUAINRAS

This corpoxation ma &ge in or cransact any or all lawful .
activities or buainxl:‘w tted under the laws of the Unites
ftate,the Stato of Plorida, or any other state, country,
territory or nation.

ARTICLY ZIX GAPITAL ST0CK

The aggragate number of shares of stock and its PR valus,
that this corporation i@ auchorized to have outstanding at
any one time ic: 100 X $10.00 = $1,000.00

9500000 4459

ARZICLE IV TERM OF REISTENCE
This corporation is to exigt parpetuslly.

Prepased by:

Hecto,r Hadd,o_ccf.
GI2Z W. 25 St. %G
il /a3 nyz
30S- ¥87YIRS
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ARIICLE ¥ Q/FICEAA DIRECIORA

The name (8) and strsot sddrussi{es) of the 4initial o!!lulé(l):‘
if any, who shall hold offige the first year of the

corporation's existence or until their succassor(m) is (sre)
elacted; is(sxe):

Miguel Lope:x Direator
2387 N.W. 23 Ave. Miami, F1, 33142

HOSD000C 4459

ARTICLE VI INCORPORATOR (5)

The name (a) and strest sddress(es) of the Incorporator(s) to
these Article of Incorporation is (are):

) Miguel Lopes Prasidont, Becretary and Trasasurer
2357 N.W. 23 Ave. Niaml, Fi. 33142 © 100 Ghares

Tha undersigned has(have) sxacuted thess Artiale

of Indorpora’
tion this ___20 day of___ April 19_98_

gnature ®
— 3lgnature/Title
o
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o] Signacture/TIcle
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Pursuant ¢
Florida stk
under che
scatemant

FROM  EMPLME 0 19049220008 P.

CRRLINICATA RAAZSNATICH
RROISTEARD Am%nxm Qryics
© the provisions of segtions 607.0901 or Gl?.Q’!Ol; .
atutes, the undersigned corporation, anis

laws of tho Btace af Florida, submity the toﬁoﬂng
in designating the registersd office/registered

agent, in the State of Floxida,

1. The name of tha dorporation is NITCHELY, TRANSFRR CORP.

4. The name and address of tho registercd agent ang office

Miguel Lopax .
is 7 5 .
MNang .
B o
2357 N.W, 23 Ava. =3 =
=5 o
7. 0. ¥z ra":—m'mm"!‘__d"""“’g,, ~ 0
: a2 -
Miami, P1. 33143 Moy - [
Tl D
(CITY/BASR /5P —
8=
= —
=
MAVING BERN

AS RRGISTZRRED AGENT AND AGREE TO ACT IN THIS CAPACITY. FOR
THER AGRER TO COMPLY WITH THE FROVISIONS OF ALL STATUTRE

THR PROPER AND COMPLRTH PERPOPMACE QF MY DUTIIRS

AND I AM PAMILIAR WITH AND ACCEPT THR OBLIGATIONS OF MY

MY POSITION Ag REGISTERED AGENT
By

- '
SIGNATURE
04-20-98 :
DATB

T —— et r e

TOTAL P.@3




