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TRANSMITTAL LETTER

SUBJECT: __ KnioHTA8pIDGE  Group MO

{Proposed corporate name - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for :
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

April 18, 1995

SERGIO ARANA

4800 N, FEDERAL HWY.
SUITE 205A

BOCA RATON, FL 33431

SUBJECT: KNIGH “SBRIDGE GROUP INC.
Ref, Number: W95000008296

Wa have received your document for KNIGHTSBRIDGE GROUP INC. and your
check(s) totaling $78.75. Howsver, the enclosed document has not been filed
andis being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "cf
Florida” or "Florida" to the end of an entity name DOES NOT constilute a
difference. Please selact a new name and make the substitution in all appropriate
Places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is rasubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6903.

Nancy Hendricks
CO"Pgrate Specialist Letter Number: 395A00018141

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION. ar ., o
e e,

The undersigned incorporatori(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEY = NAME

The name of the corporation shall be:

KMt eUTSBRIDGE Gzoup m&m&-ﬂoﬂbt Tsveapee TWHC

ABRTICLE It PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
4200 V. fedetal Hwy 2054
Boca eaton- Fl- 3343

ARTICLEIN  SHARES

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

{00 CONQ, H(Jndr’e- c[)

ARTICLE 1V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Lep6i0 D, ALmh
ypoo M. Fedeval Huwy 42054

Boca tatsa - A-23Y31.




ARTICLEY INCORPORAYOR(S)

The namae(s) and street addressles} of the incorporator(=' '~ these Articles of Incorpora-
tion is(are):

S5epéio D APANA Cprasm(.m-‘j
10299 Canoe Brook Gl
Bocq faten- H—3319%

The undersigned incorporator(s) has{have} executed these Articles of Incorporation this

b:}' day of A'FF‘;-L .19 9{ .
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/ b[gnature

wignature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is: KNieHTS BRIDGE 6‘20‘)P

TwTeanaTrola L  TNSOLANMCE. TA/C

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

R L
e S
SERGI0 D . AeaMA T s
{Name} . T
$900 M- Federal Huy 205k ;)
(P.O. Box or Mail Drop Box NQT acceptable) -
Boca Paton- H- 3343/
{City/State/Zip)

fgiving been named as registered agent and to accept service of process for the

apove stated corporation at the place designated in this certificate, |
the appaintment as registered a

is ce . here% accept

! fgenrand agree to actin this capacity. I further agree
to comply with the provisions of all statutes relating 1o the proper and complete per-
formance of my duties, and | am familiar with and &

tion as registered agen:.

ccept the obligations of my posi-
= ETALS
/(Siﬂnamre) (Dam,




