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ORDER NO,

.

&6011ia3

CUSTOMER NO: 88944

CUSTOMER: Hilda Hernandez, Legal Asst

RITTER FEINSTEIN & ZARETSKY

Suite 100

555 Northeast 15th Street
Miami, FL 33132

DOMESTIC FILING

NANE: TIKAL, INC.

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

FPLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COQPY
PLAIN STAMPED COPY
CERTIFICATE OF GGQD STANDING

CONTACT PERSOHN:

AXXX

Sebrena Randolph
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THE UNDERSIONED SUBSCRIBER TO THESE ARIICLES OF INCORPORATION, A NATURAL Pe%‘g
COMPETENT TO CONTRACT, HEREBY FORMS A CORPORATION UNDER THE LAWS OF THE STATE OF
FLORIDA,

ARTICLE 1, NAME

THE NAME OF THE CORPORATION SHALL BE TIKAL,

THE FRINCIPAL PLACE OF BUSINESS OF THIS CORPORATICN SHALL BE AT 5005
COLLINS AVENUE, #1501, MiAMI BEACH, FL 33140
ARTICLE 1i,. NATURE OF BUSINESS

THIS CORPORATION MAY ENGAGE OR TRANSACT IN ANY OR ALL LAWFUL ACTIVITIES OR BUSINESS
PERMITTED UNDER THE LAWS OF THE UNITED STATES, THE STATE OF FLORIDA OR ANY OTHER STATE,
COUNTRY, TERRITORY OR NATION, INGCLUDING BUT NOT u:ﬁm—:n TO REAL ESTATE SALES, BROKERAGE,
FINANCING, PURCHASING, AND OWNING.

ARTICLE I, CAPITAL STQCK
THE MAXIMUM NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS AUTHORIZED TO

HAVE. QUTSTANDING AT ANY CNE TIME IS | ,000 SHARES OF COMMON STOCK HAVING NO PAR VALUE

PER SHARE,
ARTICLE 1Y, ADDRESS
THE STREET ADDRESS OF THE INITIAL REGISTERED OFFIGE OF THE CORPORATION SHALL BE
555 NE | 5 STREET, SUME | 0O, MIAMIL, FL 331 32 AND THE NAME OF THE INITIAL REGISTERED
AGENT OF THE CORPORATION AT THAT ADDRESS IS LOUIS D. ZARETSKY.

ARTICLE V. TERM OF EXISTENCE

THIS CORPORATION IS TO EXIST PERPETUALLY,




. ARNCLE Y] OFFICERS AND DIRECTQRS

THIS CORPORATION SHALL HAVE TWO OFFICERS AND TWO CIRECTORS, INMALLY, THE NAME
AND STREET ADDRESS OF THE INIMIAL OFFICERS AND DIRECTOR WHO SHALL HOLD OFFICE FOR THE
FIR3T YEAR OF THE CORPORATION, OR UNTIL THEIR SUCCESSORS ARE ELECTED OR APPOINTED I18:

MARIA ODETTE ARZU CASTILLO DE CANIVELL - D, VP, AT, AS
5001 COLLINS AVENUE, #1 SCI , MIAM| BEACH, FL 33| 40.

PEDRO CANIVELL ARZU-D, P, T, S
500! COLLINS AVENUE, #! 501 , MIAMI BEACH, FL 33| 40,

ARTICLE VI|, INCORPORATOR

THE NAME AND $1REET ADDRESS OF THE INCORPORATOR TO THESE ARTICLES OF

INCORPORATION I18:

MARIA ODETTE ARZU CASTILLO pg CANIVELL
500! COLLINS AVENUE, #I SOI , MIAMI BEACH, FL 33| 40.

IN WITNESS WHEREOF, THE UNDERSIGNED HAS HERE SE]: HIS HAND AND-TEAL ON THIS
[ Z DAY OF MAY, | 985, /M'/

e
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THE FOREGOING INSTRUMENT WAS ACKNOWLEDGEDR BEFORE ME THIS / 7 DAY OF MAY,

STATE OF FLORIDA

COUNTY OF DADE

| 985, By MARIA ODETTE ARZU CASTILLO DE CANIVELL WHO PRODUGED

AS IDENTIFICATION. SAID PERSON DID NOT TAKE AN OATH.

e Do

Notary PusLie, STATE\PF FLORIDA AT LARGE

TERESA DIAZ
HY COVAICS0% § ©C 335771
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IN PURSUANCE OF CHAFTER 48,08! , FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED,

IN COMPLIANCE WITH SalD ACT:
TIKAL, INC., DESIRING TO ORGANIZE UNDER THE LAWS OF THE STATE OF
FLORIDA, WITH ITS PRINCIPAL OFFICE, AS INDICATED IN THE ARTICLES OF INCORPORATION, AT MIAMI,
CouNTY oF DADE, STATE OF FLORIDA, MAS NAMED LOUIS D. ZARETSKY, 555 NE | 5 STREET

#1 00, Miaml, FLORIDA 331 32 AS ITS AGENT TO ACCEPT SERVICE OF PROCESS WITHIN THIS STATE,

brﬁ;_éi/_,_,____
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED

CORFORATION, AT PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT TO ACT IN THIS
CAPACITY, AND AGREE TO COMPLY WITH THE PROVISION OF SAID ACT RELATIVE TO KEEPING OPEN SAID

OFFICE,




