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CR2E042

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Seeretary of State

May 5, 1995
LAZARUS
TALLAHASSEE, FL

SUBJECT: CORAL EQUIPMENT INC.
Ref. Number: W95000009550

We have received your document for CORAL EQUIPMENT INC. and check(s)
totaling $78.75. However, your check(s) and document are being returned for the
following:

The document must state the number of shares of authorized stock.

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

It you have any questions conceming the filing of your document, please calil
(904) 487-6903.

Nancy Hendricks
Corporale Specialist Letter Number: 795A00022093

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




AMTICLES OF INCORPORATION® -

The undersigned incoparator(s), for the purpose or forming a corporation under the
Floifda Busipss Copainiion Act, heroby adoptis! the 1rilowing Articles of Incorporation,

ANTICLET  NAME
" 'The nama of the corporalion shall Dot copaL EQUIPMENT INC. 5 .
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The principal place of busingss and inalling address of this corporallon shall be: - B -t

1432 s W 118T
MIAMI FLORIDA 33125

ANTIGLE L. SHABES

Tho number of shares of stock that this corporation Is authwilzed to have outstanding at

any one thne Is:
- 1,000 Shares $ 1.00 Par value

AUTICLE WY, __ INITIAL NEGISTERED AGENT AND STREET ADDRESS

The name and addross of the Initial reyistered agent Is:

MIRELLA MARTINEZ
1432 S W 118T
MIAMI FLORIDA 33125




ARTICLE Y. __ IHCORPORATOR(S)

The nama(g) and streot nddress(es) of the incorparator (s) to thase Articles of Incorpora-
flon ls(are):

MIRELLA MARTINEZ
1432 s w 11 st
miami florida 33128

ARTICLE V1 DIRECTOR(S)

The namal(s) and street addrass{es) of the dlrector(s) to thesrn
Articles of Incorporation islare):

MIRELLA MARTINEZ

1432 3w 118T
MIAMI FLORIDA 332125

The undersigned ihcarporator(s) has(have) executed th 'se Artivles of Incorporation this

4 day of 18 95 .

?%/%Slgrﬁ 8

Signatu e

Slgnature




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to tho provisions of sectiong 607.0501 or 6170501, Florlda Stalutes, tho
undersigned corporation, arganized under the laws of the Stale of Florida, submits the
Hllqvging statement In dosiynating the registerad office/reglstered agemt, in the State of
“lorida.,

1. The name ol the corporalion Is: coral equipment inc,

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

MIRELLA MARTINEZ R
- BN W Y
(”AM l:) (o aLs o

1432 SW 11ST P N

(PO BOX NQT ACCEPTADLE} T

MIAMI _FLORIDA 33125 7 s
3 (CITY/STATE/ZIP) R

HAVING BEEN NAMED AS REGISTERED AGENT ~AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HERERY ACCEPT THE APPOIN { MENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHEF AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE “ROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR W TH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE 4 /S/M%J/%f;;

DATE 4/95 —




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM." - |

F‘i APPLICATION .. FLORIDA DEPARTMENT OF STATE 2 VTR o B
Socrolary of Stato F H E - IE, D B
REINSTATEMENT DIVISION OF CORPORATIONS C
b MIl: 56
DOCUMENT # P95000035887 9b0EC27 A
1. Corpointion Namo SECRI; TAR"[’ OF STA] E
. CORAL EQUIPMENT INC. TALLAHASSEE TLORIDA
Prneipnl Place of Busingss Haling Addross
13011 S.W. 52 STREET SAME '
MIAMI, FL. 33175 C @
REINSTATEMENT
ik s
If nbovo Addeossob arn Incontoct in Any way, kne through Incorrect infarmation nnd anler cortettion boiow. DO NOT WRITE A TH!IS SPACE
2. Now Pnncipal Othico Addroas, If Apphicabla 3. Now Maiing Addioss, I Applicable 4. Dan incorporaled of Quakfiod
To Do Businass in Flordr 05/08/95
Suito, Apt. 9, olc Suito, Apt. ¥, elc. T FE NumDor Toried For
Cuty & Stata Cuy & Stnlo 65=-0580314 Not Applicabla
[
7 County 75 Touniry CERTIFICATE OF 5TATUS DESIRED ] [
-1 Namas and &1 ool Eunsus of Each Officer and/or Dueoctor (Flonda nonprlit corporations must list af least 3 direciors)
| T Namo of Ofticers Suoat Addrogs of Each City / Stalo / 2
1 Tiets! 2 andlor Directors J Do NOT?JS':‘,I;;ISI Qihco Bax Numbaots) 4 4 ?
PRES.| MIRELLA MARTINEZ 13011 S.W. 52 STREET MIAMI, FL. 33125
TOOoDN2042287——2|
~12/31/96--010681—-023
w375.00 w37, 00
8. Name and Address of Current Regisiered Agent 9. Namu snd Addrass of New Reglsterod Agent -
Nama S
MIRELLA MARTINEZ SRR MBRTINRS ;
13011 S.W. 52 STREET a1 : e 1w 8o empmEm
3011 S.W. 52 STREET
MIAMI, FL. 33125 Su%a,Apl.l.Eic. E
“Uramr, EL | 93125
10. 1. beng appointed the r% above named corparation, am familiar with and accepl tha obligations of Section 07,0543, F.S. } .
Ragistered Agent / g 2=~ P
T AEGISTERED AGENT MUST S1GM
= |
11. Does this corporation pay any intangible tax to the AP
Yes E No D - _{Sea ather side for information

Dept. of Revenue undar S. 199.032, Florida Stalutes.
L ] Lo

: on Intangiblo tax.) -

12. 100 herety cartdy that Ihe information supplied with this g is voluntanily fumnished and doos not quality for the exemption stated in Section 119.07(3){k), Florida Statutes, | re-
lease theXhvis.cn of Corporatians Irom any ability of non-compliance with Section $19.07(3){Kk) in tha avent that the information supplie) is deemad exempt from public access. |
certity 1hat ® am an oticer or director of Iha receiver cr trustee empowered to execute this application as provided for In chapler or 617, F.5. | turther conify that when flin
this reinstatement apphicanon the reason fof dissolution has been eliminated, the corporate name satisfies the requicoments of soction 607.0401 or 617.0401, E.S.. and that all
le:ds owed by tho corporation iave been ghid. The information indicated on Ikis appheation Is irue and accurale, and my signature shall hava the same legal offect as I made

undor sath, . Lo

SIGNATURE: Eé%%@/

MIRELLA MARTINEZ 12/16/96 305-225-1712

Date Dayume Phone &

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



