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FLORIDA DEPARTMUENT OF STATE
Sandra B. Mortham
Secretary of State
May 22, 19395

LAZARUS
TALLAHASSEE, FL

SUBJECT: CANDELABRQOS, INC.
Ref. Number: W95000010735

We have received your document for CANDELABROS, INC. and check}s)
totaling $122.50. However, your check(s) and document are being returned for
the following:

The name designaled in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitled, please return a copy of this letter to ensure
that your document is properly handled.

i you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6903.

Nancy Hendricks
Corporate Specialist Letter Number: 495A00025970

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
OF

DUARRIET, INC,

THE UNDERSIGNED, has executed the following document as incorporator of the
above named corporation, a corporation organized under the laws of the State of Florida,
and alt rights, dutics and obligmions of the undersigned as incorporator, and those of the
corporation, arc to be determined in accordance with the laws of the State of Florida,
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This corporation shall commence existence upon the fiting of these

Aoles Gl
Incorporation by the Department of State, State of Florida, and shall have perpetual
exislencee.

ARTICLE 1]

The general nature of the business and objects and purposes proposed to be transacted
and carried on by this corporation are to do any and all of the things hercin mentioned, as
[ully and to the same extent as natural persons might do, viz:

(1) Transact any and all lawtul business.

(2) Said corporation shall further have powers;
‘To have perpetual succession by its corporate name.

ARTICLE 1V

The agegregate number of shares which the corporation shall have authonity to issuc is
the total sum of 1000 shares, having an individual par value of” $100.

Unless otherwise stated in these articles, or in an amendment to these articles, there
shall be oniv one (1) class ol stock of this corporation,
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The street address of the initial registered office and the name of the initial Resident
Agent ol this corporation shall be:

Altonso E. Duarte
15641 S.W., 109 Termrace
Miami, L 33196

The principal address shall be:

2700 Ponce de Leon Ilivd.
Coral Gables, FL 33134

ARTICLE VI

The initial Board of Directors shall consist of a total of one (3) person and the name
and address of the person who is 10 serve as an imual dircetor is:

PRESIDENT

Elisco A, Duarie

13641 5.W .0 109 Terrace
Miamt, FI 33196

MVICEPRESIDENT

Irma L. Duarte

15641 S.\W., 109 Terrace
Miami, F1 33196

TREASURER/ SECRETARY
Carlos A. Duarte

15641 S.W., 109 Terrace
Miami, ¥1 33196

The name and address of the incorporator executing these Articles of Incorporation is:

Alfonso E. Duarte
15641 S.\W,, 109 Terrace
Miami. FI 33196




IN WITNESS WHEREOF, the undersigned incomporator has (ve) executed these

Anticles of Incorporation this (2 day of May , 1995,
/)
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STATE OF FLORIDA

COUNTY OF DADE W

BEFORE ME, a notary public authorized (o take acknowledgements in the state and
county sct lorth above, personally appeared Eliseo A. Duarte, Irma L. Duarte and
Carlos A. Duarte known to me and known by me to be the person (s) who exceuted the
foregoing Articles of Incorporation, and he (they) acknowledge before me that he ¢ Bey)
executed those Articles of Incorporation.

IN WITHNESS WHEREOF, 1 have hereunto set my hand and alTixed my oflicial scal
in the state and county aforesaid, this 02__ day of Mav , 1995,

NOTARY PUBLIC, STATE OF FILLORIDA
AT LARGE

My Commission F.xpircs:




CERTIFICATE OF DESIGNATION
GISTERED AGENT / REGISTERED OFF

Pursuant to the provisions of sections 607.0501 or 617.0501, Florda Stautes, the
undersigned corporation. organized under the laws of the State of Flonda, submits the
{ollowing statemient in designating the registered office + registered agent, in the State ol
Florida.

1. The name of the corporalion is;

DUARRIET, INC.

2. The name and address of the registered apent and office is:

Alfonso A, Duarie

{NAME)

15641 5. W., 109 Terrace
(P.OBOX NOT ACCEPTABLE)

Miomi, F1. 33196
(CITY STATE/ZIP CODE)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR TiE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE. | HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AN AGREE TO ACT IN THIS CAPACTIY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RLELATING
TO THHE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, \Elﬂ 1881
FAMILIAR WITH AND ACCEPT THI OBLIGATIONS OF MY l’(‘)SIgg‘N’ ;5

REGISTERED AGENT. B <
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