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FLORIDA DEPARTMENT OF STATE Otvigys,,
Sandra B, Morthamn o OF
Secretary of State

May 31, 1995

CAPITAL CONNECTION
P.O. BOX 10349
TALLLAHASSEE, FL 32302

SUBJECT: ALMARCAT, INC.
Ref. Number: W95000011219

We have received your document for ALMARCAT, INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to section 60?.0202(1)Sb) or 617.0202(1)(b), Florida Statutes, you
must list the corporation's principal office, and if different, a mailing address in
the document. i the principal address and the registered office address are the
same, please indicate so in your document.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6928.

Agnes Bundick
Corporate Specialist Letter Number: 995A00027212
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W

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned, for the purpose of forming a corporation under the Florida

General Corporation Act, does hereby adopt the following Articles of Incorporation:
ARTICLEI: _ NAME

The name of the Corporation is ALMARCAT, INC.

The principal mailing address of the corporation is 12457 Orange Blossom
Trail, Orlando, FL 32B37.

ARTICLE IL: _DURATION

The existence of the Corporation shall commence with the filing of these Articles.

The curation of the Corporation is perpetual.
ARTICLEIIL: PURPOSE

The Corporation may engage in any activities or business permitted under the

laws of the United States and the state of Florida.
ARTICLE1Y; CAPITAL STOCK

The number of shares of capital stock authorized to be issued by the Corporation

will be one thousand (1000) shares having a par value of one dollar ($1.00) per share.




Each of the said shares of stock will entitle the holder thereof to one (1) vote at any

meeting of the stockholders.

The corporation will have (2) directors initially. The numbers of dircctors may be
cither increased or diminished from time to time by the by-laws but may not be less than
one (1) nor more than (10), The name and address of cach person who is o serve as
member of the initial Board of Dircctors is:

Alfredo Ivan Huertas: 12457 Orange Blossom Trail, Orlando, FL. 32837

Muarisol Cianchini-Huertas 12457 Orange Blossom Trail, Orland 5, FL 328377

ARTICLE VIl INCORPORATOR

The name and address of the incorporator of these Article of Incorporation is

Alfredo Ivan Huertas, 12457 Orange Blossom Trail, Orlando. Florida 32837.

The Corporation reserves the right to amend or repeal any provisions of these
Articles of Incorporation, or any amendment(s) hercto, and any right conferred upon the

shareholders is subject to this reservation.



IN WITNESS WIH;RFOF the undcrs:gncd incorporator has cxecuted these Articles of
Incorporation on this 2—5 ay of May, 1995,

VA

Alfr o Ivan Huertas

STATE OF FLORIDA
COUNTY OF ORANGE

The foregoing instrumemnt, Articles of Incorporation, was acknowledged before me
this z—z‘fday of _ALs , 1995, by Gﬁ{u‘ﬁ Lone! et
__. who is personally known to me, or

«” who has produced o a4 'er /Z-'-C-«-w as identification, and

who /did did not take an oath that the matters set forth herein are true and

correct to the best of his knowledge and belicf.

.““ %, MODESTOLOPEZ
* My Commiesion CC448202
Exphtes Mar, 28, 1999
'5 Bonded by HAI

\
LERE

PUBLIC NOTARY PRINTED/STAMPED
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Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned
corpomuon, organized under the laws of the state of Florida, submits the following
statement in designating the registered office/registered agent, in the state of Florida.

1. The name of the corporation is:  ALMARCAT, INC..
2. The name and address of the registered agent and office is:

Alflredo Ivan Huertas

12457 Orange Blossom Trail
Ortando, FLL 32837

Title _ DIRE OR

Datc: MAY 25, 1995

Having becn named as registered agent and to accept service of process for the
above stated corporation at the place designated in this centificate, 1, Alfredo Ivan
Huertas, hereby accept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registercd agent,

Signature %

Date _ MaY 1 995




