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ARTICLES QF INCORPORATION
QF
o
:
IMAGE OF MIAML, INC, =5 ;;g
Ul
-J' AN — T
Eﬁgﬂ N Fg
Mea bl
o0 E
The undersigned incorporator(s), for the purposs of forming 8 carporatior un fheso
Florida General Corporation Aot.'heroby adopli(s) tho lolowgng os of lnoé%fdlg\.

ARTICLE! NAME

IMAGE OF MIAMI, INC.

245 §.E. 1th 5t, # 300

‘Tha nams of the corporallon shall bo;
Mlami, F1 23131

The prinzipal place of businesa of this corporation shall be:

ABTICAH Il_NATURE OF BUSINESG
0 in or fransact any or all iswful activitles or busineas per-

This corporalion may engag
Ligr United Stales, the State of Florida, or any othar state,

mitted under the laws of the

country, terriiory or nation,
ARTICLE I} _ CAPITAL STOCK

The aggrogate numbar of shaves of stock snd ils par value that this corporation [s
authorized to have outstanding et any one time is: 1,000 Shares

ARIICLE Y TERM OF EXISTENCE
This corporation is to oxist perpetualty.
ABTICLEY _ QFFICERS DIRECTORS .
of the Initin! officor(s) and director(s), i any, who

The name(s) und siree! addrose(es) ]
ahall hold office the first ysar of the corporation's existence or untl their successar(s)
ia(are) elacted, is(are):
Martin A. Belaunde 245 S.E. 1th St. Sulte 300

Miami, F1 33731

Prepared by: Martin A. Belaunde
245 S.E. 1th 5t. # 300

Miami, FL 33131
{305) 530-9652

H950Q0005316




0%/11/95% 14130 FAS~T CORPORATE AGENTR (303) 8592-9591)
HY3U0D0D93 16

AATICLE Yl INCORPORATOR(S)
‘The name(s) and slreet address(ws) uf ilw Incorporator(p) Lo this articles of incurpora-
tion is{are): '

Martin A. Delaunde 248 S.E. )h St, Suite 300 .
Miami, FL 33131

IN WITNESS WHEREOF, the underaigned incomoarator(s) has(have) exscuted these
Articies of incorporation this 10th tay of May 1895

Signature{s)ef incorporator(s)

/

STATE OF
COUNTY OF
THE FOREGOING instrumant was acknowledged sndswomtob ~ - this.
day of 19__. by ‘ y
R | 1 e L
ol
(NGB O COTpUratiiny

Notary Public

My Commiasion Expli'n:
(SEAL)

ARTICLES OF INCORPORATION FILING FEE:

H25000005316
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FAB-T CORPONATE AGENTS
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CERTIFICATE OF DESIONATION
HEGISTEAED AGENT/REGISTERED QFFICE

Purauant to the provisions of Section 807,325, Florida Statutes, the undersigned corpora-
tlan, arganized under the laws of the State of Florkia, submita the following statement in

nr:?llng the reglsiered offios/rogistorod agont, in the Siate ol Florida.
IMAGE (F MIAMI, INC,

on/11/9% 14130

dn‘u
1. Tho namo of tho corporation Is:

2. The name and addross of the ragistared agent and offico i:
Martin A. Bolaunde

2h5 S.E. 1th St. Suite 300
(CITY/STATE/ZIP)
Miami, F1 33131
5‘1
SIGNATURE Bzl S
' ) BRI 4
TITLE __Director g]o N o=
-m’.ﬁ = [T
DATE  5/11/95 e, * Q
o>
s 3

HAVING BEEN NAMED TO ACCEPT 8ERVICE OF PROCESS FOR THE ABOVE STATED

CORFORATION, AT THE PLACE DEBIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND comm.esg gsg-

FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATI
TION 807.325, FLORIDA STATUTES.

SIGNATURE X

DATE  5/11/95

REGISTERED AGENT FILING FEE:
HI5000005316




