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The und‘urnlqnﬂd.tor the purposs of forming a Qorparation yader

the Florida Guneral Corporation act, do herby adopt tha fullowing

articlas or Lnaurpqratlom
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ARTICLE ONE r'b-{-'g’ &5
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The neme of the corporatien i AMBRILINES - u.5.a ‘g‘f_ilns. =
Mo m
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ARTICLE Two oW

*

The quration of the COrporation ig Perpetual,
ARTICLE THRER

The géneral purpose for which the “orperation 4g organized are;

1.« 10 Sngace in the budingms of  SmIrpING ACEYTY,
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* ARTICLR roum

The agyregate numuver of shares whioh the corporation iy
authorised to ismue j4 100, Suoch shares mhall be of a single
clase, and sHalj be 35,00 par value.

ARTICLE PIVE
The corporation i8 authoriceq to issue only one class of atook,
and all iwmued 8tock shall be hald of record by nor More than eon

Persons. stock shall be iggued and transfersble only to nltu:li
Parsons, .

ARTICLE pIx

No thukhold.r‘lhlll have

Such shargeg for male to the
corporation at thg net asset valye thereot.

ARTICLE Sxvry

The ltr‘.t.CQQIBIQ Of the initia} businegy Office of the
Sorporation ig 9300 N.W 55 TH STREET, MIAMI Fy, 3317s.
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N 4nd the nama of iep inieiay Tegisterad agent is
“IGUKL .E.Tineay. - '
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ARTICLE x1gpT

The numbex of s.:.lro'otorl oonatituting thy initial) boarg of
diravtoes or the vorporacion i’ one * The name ang addrens of
Sach person who lp po SEIvVe a8 & member of the {nitia} boara of
diructérul i'll I

. NAME ADDRESS

EDITH CRECHZ' 8300 N.W S8 T gTpppy
' ' MIANI PrLoRIDA, My

ARTICLE NT NR

A unanimoug vote of Airectors gor effective directops action ig
FRquired at all directors meetings.

ARTICLE TN

Tha name ang address of ®ach ineorporuor is;

N“E. ADDRESS

MIGUEL .E. Tupmay. - 9300 ¥.w s8TH 57REE
, MIAMI FLORIDA, 33175,

Executed bj,r the undurs.i.qned at HIM:I= FLORIDA ;
on LAPRIZ Pl + 1905 .
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CERTIFRCATE DEUIQNATING (OR CHANGING) PLACE OF MUGINESS OK DOMICILY
FOR THE BLRVICK OF PROCESS WITNIN THE STATK, NAMING AGENT UPUN WIOM
PIOCEAS MAY BE BERVED,
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in purluinai pf Chaptor 607,34 Plaorida Statutes, t
submitted,in compliance with said Aat,

FLra®-That ' AMEHILINES - U.B.N ,INC
TREHE OF CORFORKTION

desiring to orgapise under the laws of the State af_ FLORIDA
CA
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—
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Y.tth itm pf-.l.ncipu;of.tic.. 4s indicated in the arvicles of .
hcorporation at City of Tﬂ% county

of " BADE . ;Otate of DA v
TEBURTRY)— ity
has named ‘ M
: - 050 ) 4 2
located ak .W %8
' 3 WLMG,
POBT OFFICE BOX ADDRESS NOT ACCEPTABLE)
city of ' FLORIDA county of DADE
(CITY) ! ~T{COUNTRY)

State of Plorida, ag itg agent to

4ccept sarvigm aof process within
this stats.

ACKNOWLEDGENENT: ° (MUST BE BIGNED mY DEBiGHATBD AGENT)

Having been namea to accept wervice of
stated corporation, at place deaignated in this certificate. I

hereby accept to act in chis gapacity, and agree to com it
provision of gaid Act relative fo keeﬁing opg oal offply with the

Procesa ror the above

BY

ATUR
REGISTERED AGENT
AND

INCORFORATOR
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