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ARTICLES OF INCORPORATION
OF:

METALKLA INDUSTRIES, ING
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The undernigned incorporator, for the purpase of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following amended Articles of Incorporation.

ARTICLE I - NAME

The name of the corporation shall be:
METALKILA INDUSTRIES, INC

ARTICLE 11 - PRINCIPAL OFFICE

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

1000 BAY DRIVE, # 05
MIAMI BEACTH, FI, 33141

ARTICLE A1 - CAPITAL STOCK
The number of shares of stock that this corporation is authorized to have outstanding at

any time is:
One Thousand (1800)

ARTICLE 1V - REGISTERED AGENT AND ADDRESS

The name and address of the registered agent is:

GUILLERMO GARCIA
1000 BAY DRIVE, #6035

MIAMY BEACH, FL 33141
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ARTICLE V - INCORPORATOR (8S)

aD
: The name and address of the incorporator to these articles of incorporation is:
=N
S
= FERNANDO LORENZO
2 1000 BAY DRIVE, #6605
% MI1AMT BEACH, F1. 33141
GUILLERMQO GARCIA
1006 RAY DRIVE, #685
MIAMT BEACH, FL 33141
The undersigned has(have) executed these Articles of Incorporation this 15t day of May, 1995.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT
REGISTERED OFFICE

Punu_zm to the provisions cf section 607-0501, Florida Statutes, the undersigned corporation,
organized under the laws of ths State of Florida, submits the following staitement in designating
the registered office/rogisterod agent, in the State of Florida,

H95000005588

1. The Name of the corporation is:
METALKLA INDUSTR!ES, INC

2. The name and adkiress of the registered agestt and ff. e is:

GUILLERMO GARCIA
1800 BAY DRIVE, ¥ 605
MIAMI BEACH, F1 33141

Date: May 1st., 1995
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ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process at for the abave
stated corporation at the place designated in these Articles of Incomoration, 1 hereby accipt the
appointment as registored agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relating 10 the proper and complete performance of my duties, and 1
am fumiliar with and accept the obligations of my position as registered agent.

STATE OF FLORIDA )

Signature; C_/ /) ~
Date; May 15211995 l
e
COUNTY OF BROWARD )

Befors me & Notary Public authorized to take acknowledgment in that State and County
set fort abave, pensonally appoered Guiflermo Gareis, krown by me to be the persen who

executed the foregoing imtrument,

IN WITNESS ] herounto set my hand and affixed my official sca! in the State of Florida
and County of Braward this:

8S:

NEN

It day of May, 1995

My commission expires: h )
S ¢ k )\r

Noeary Public
State of Florida
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