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TRANSMITTAL LETTER

Department of State
Divinion of Corporationn
P.0. Box 6327
Tallnhapsee, FL 32314

SUBJECT: JUALDA MANAGEMENT, INC.
(PROPOSED CORPORATE NAME)

Enclosed {g an original and ono (1) copy of the articles
incorporation and our check for 5122.50,

FROM: ____Justo J., Ruiz
NAME (PRINTED OR TYPED)

3015 SwW 99 CT.
ADDRESS

__ MIAMI, FL. 33165 _
CITY, STATE, & ZIP

{305) 886-2455

TELEPHONE NUMBER

Note: Please provide the original and one copy of the Articles.
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ARTICLES OF INCORPORATION
oF
JUALDA MANAGEMENT, INC.

The undoroiqgned incorporator{s}, for tho purpose of forming a
corporation undorthe Florida Businesp Corporation Act, hereby
adopt{p) tho following Aritcles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be:

JUALDA MANAGEMENT, INC.

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this
corporation shall be:

3015 SW 99 COURT
MIAMI, FL 33165

ARTICLE III SHARES

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

THE CORPORATION IS AUTHORIZED TO ISSUE 100 SHARES WITH A
PAR VALUE OF §5.00 PER COMMON STOCK WHICH SHALL BE DESIGNATED

"COMMON SHARES".




ARTICLE TV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial reogistercd agent io:
Junto J. Ruiz

3015 Sw 99 CT.
MIAMI, FL 33165

ARTICLE V INCORPORATOR(S)

The name(s) and street address(es) of the incorporator{o} to
thoepse Articlen of Incorporation io {are):

Justo J. Ruiz - PRESIDENT/D/
3015 Sw 99 CT. V.P./REGISTERED
MIAMI, FL 33165 AGENT /TREASURER

The uadersigned incorporator(s) has (have) executed these
Articles of Incorporation this_ // day of —»/x.
1995 4

STATE OF 7 {arolo—
COUNTY OF . .le .

The Earego:ng instrument was acknouledged before me this

{/ day of 2., 19 95 by who is
personally knowWn Z0 me or who has pr duc ed wal
as 1dentrf1cat10n and who an oath.
Notary Public Signature SILVIA TRANA
Commission expires: NOTARY PUBLIC STATE OF FLORIDA
. COMMISSION NO, CC189658
MY COMMISSION EXP. MAR. 29,1996 |




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purguant to the provisions of soctions 607.0501 or 617.0501,
Flortda Statuten, the underniqned corporation, organizad
under the lawn of the Stato of Florida, pubmits the following
ptatement in dopignating the regipteored office/rogiotored
agent, in tho State of FL.

1, The name of tho corporation is:
JUALDA MANAGEMENT, INC,

2. The namo and addrons of the rogintered agent and officoe
in:

___Juopro J. Ruiz
{ NAME)

3015w 99 CT.
(P.0.BOX NOT ACCEPTABLE)

MIAMI, FL 33165

(CITY/STATE/Z1P)

HHAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTNENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITIONS REGISTERED ENT.

REGISTERED AGENT'S SIGNATURE inigé:“ EH\<L___
DATE ::?///
[

STATE OF Jzﬂﬂth£~J
COUNTY OF “Fomele

The foregoing instrument was acknowledgd hbfore me this [?’
day of —277¢. 19 757 %}'- arae who 18
Na

a of AppBicant
personally known to me or who has produced = . Z?}b._
Type of I.D.

as identification and whojdid tigﬁ;an oath.

Nota;y ?ublic Signature ';ééi,,g_ e ‘wMMhmpsmﬁkTmUM
Commission expires: PUB,




