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RE: Articles of Incorporation -
(1) ARIEL’S TRAVEL BELIZE, INC,
(2) ATLANTIC SEAFOOD INTERNATIONAL, INC.
(3) MAR DENTAL, INC.

Dear Sir/Madam:

Enclosed please find an original and one capy of the Articles of
Incorporation for the above rcferenced corporations, Certificates
Designating Place of Business and Registered Agent, money order #
072-228407067 and check # 103 and 797, respectively in the sum of
one hundred twenty-two dellars and fifty cents ($122.50) to cover the

filing fee.

Please file both the Articles and Certificate of Designation for the
corporation and return a file-marked, certified copy of each document

to the following:
WILLIAM C. YOUNG, JD, CPA
TOOLS FOR CHANGE
6255 N.W. 7th Avenue
Miami, Florida 33150

Thank you for your attention to this matter.

Sincerely,

/Wrﬂmm C. Yourg, ID CPA

Encls.

TOOLS FOR CHANGE
BLACK ECONOMIC DEVELOPMENT COALITION, INC.

6255 N.W. 7th Avenue « Mioml, FL 33150 » Telephona: (305) 751-8934 « Focsimile: (305) 751-1619
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The undersigned incorperator, for the purpose of forming a
corporation under the Florlda Business Corporation Act, Chapter 607

of the Florida Statutes, hereby adopts the following Articles of

Incorporation:

0 H RP
The name of the corporation ie MAR DENTAL, INC., hereinafter

referred to as the "Corporatlon".

ARTICLE IT: PRINCIPAL OFFICE AND MAILING ADDRESS

The address of the principal office and the malling address of

the Corporation is at 15040 SOUTH BISCAYNE RIVER DRIVE, MIAMI,

Florida 33168.

ARTICLE IXIT3 DURATION OF THE CORPORATION

The period of duration of the Corporation shall be perpetual

unlegs dissclved according to law.

ARTICLE IV: PURPOSE OF THE CORPORATIO
The purpose for which the Corporation is organized is to
engage in any and all lawful business for which corporations may be

incorporated under Chapter 607, Florida Statute, as amended.

ARTICLE V: AUTHORIZED SHARES

The Corporation is authorized to issue Five Thousand (5,000)

shares of common stock with a par value of $1.00 per share. All




ntock shall be of one c¢lano. The Board of Divectoin may authorize
the loouvance of such otock to ouch person{s) upoen puch termn and
for wsuch conglderation ap they may deem appropriate, The
connideration may conainlt of any tangible or intangible property or
benaefit to the Corporation, including cash, promiooory noten,
vervices performed, promises to perform services evidenced by a

written contract, or other securities of the Corporation.

CLE PREEMPT
The Corporation elects to have preemptive rights. Every
shareholder, upon the sale for cash of any new cor relssued stock of
the Corporation, shall have the right to purchase hia pro-rata

share thereof at the price at which it is offered to others.

RTICL II IAL_REGISTERED OFFICE REGI ED E
The street address of the Corporation’s initial registered
office is 15040 SOUTH BISCAYNE RIVER DRIVE, Miami, Florida 33168,

and the registered agent at that office is MARIE YVES COLIN.

ARTICLE VIITI: INITIAL BOARD OF DIRECTORS

The Corporation shall have TWO (2) directors constituting the
initial Board of Directors, The number of directors may bhe

increasecd or decreased from time to time by the bylaws,




ARTXCLE _1X: INCORPORATOR
The incorporater of the Corporation Lo ac follows:
MARIE YVES COLIN
15040 SOUTH BISCAYNE RIVER DRIVE,
MIAMI, FLORIDA 33168
IN WITNESS WHEREQF, I, MARIE YVES COLIN, the undersigned

incorporator, have signed theese Articles of Incorporation on thins

A
' day of /¢k2“ » 1995 and acknowledged the

[
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" MARIE /YVES COLIN

game to be my act.

STATE OF FLORIDA )
)
COUNTY OF DADE )

The foregoing instrument was sworn to before me this /A day

of %UU% , 1995 by MARIE YVES COLIN, who pergonally

appeared before me at the time of notarization, and who is
personally known to me or who has produced a Florida Driver's

License as identification.

NOTARY PUBLIC:
SIGN: AE‘(I.J?:? A B

PRINT: _Sftaniey B fewis
STATE OF “FLORIDA AT LARGE

STANLEY BLEWIS

My Commision CC407757
Expires Sep. 18, 1008
Dotided by HAI

AND- 4221566




95 p/{ @0

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOHICILf
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AG!NT l%ﬂ;

/
#(95?
WHOM PROCESS MAY BE BERVED

Pursuant to the provisions o¢f Chapters 48.091 and 607.0501 of
the Fleorida Statutes, the following is submitted, in compliance
with said Acts:

First--That MAR DENTAL, INC., degilring to organize under the
laws of the State of Florida with ite principal office, as
indicated in the Articles of Incorporation at City of MIAMI, County
of Dade, State of Florida, has named MARIE YVES8 COLIN located at
15040 SOUTH BISCAYNE RIVER DRIVE in the City of MIAMI, County of
Dade, State of Florida, as lts agent to accept service of process

within thie state.

~Acceptance of Agent-

ACKNOWLEDGEMENT :

Having been named as registered agent and to accept service of
process for the above stated corporation at the place designataed in
this certificate, I hereby accept the appointment aes 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 ohligations of my position as registered agent.

MARIEZYVES COLIN
5 ~/b-95
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* STATE OF FLORIDA
b OFFICE OF STATE TREASURER
* TALLAHASSEE FLORIDA
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* FUND AMOUNT REASON RETURNED KEY i * *
B et eesmueaceucnearnedstancduS e e eSS e Eeecnre e ... * -*
* GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1 b *
oo meanmmraccccrusanatersatatuaalcereanunanneniasscectanreesasecnnnreo - *
* TRUST 131.25 ACCOUNT CLOSED 2 » 2 *
‘ ---------------- LA L B N N BN N BN I W] LA B B N B R R N N N R KL * *
* OTHER UNCOLLECTED FUNDS 3 * *
L R i T T T » *
131.25 OTHER 4 hd »
*

* TOTAL
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CRCSS DISTRIBUTION
REF SAMAS CODE REASON AMOUNT
12 45-20-2-130001-45300000-00-000100-00 2 ‘8,78
12 45-20-2-130001-45300000-00-000100-00 1 122.50
GRAND TOTAL: $ 131.25
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Process Date: 06/05/95

The above named fund(s) has been reduced by the amount of _ "
this check({s) under authority of Section 215.34, F.S!. A% , o) ..
] ' ] L

_______ G e

State Treasurer




