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The undersignod incorporator(s), for the purpass of forming & under the
Florida Qenaral Corporation Act, hereby adopt(s) the following of Incorporation.

ABRYICLE | _NAME

The name of tha corporation shallbe:  SOLERA ENTERPRISES CORP.

The principal ptace of business of this corporetion shall be:

10709 Cleary Blvd., Apt 211
Plantation, FL 33324

ARTICLE II NATURE OF BUBINESS

This corporalion may engage in or transact any or ail lawful activitias or business per-
mitted under the laws of the United States, the State of Florida, or any other state,
country, territory or natlon.

AATICLE I} _CAPITAL STQCK

) enunberolsharasofstockandhsparvaluommlscorpormw
authorized to have outstanding at any one thine is! zgp Shgres $ 1.00 par value

ARTICLE IV TERM OF EXISTENCE

This corporation Is to exist porpetusally.

The name(s) and street address(es) of the initia! officer(s) and director(s), if any, who
shal hold office the first year of the corporation’s existence or until their successor(s)
is{are) alected, is(are):

president: Francisco J. Moll

10709 Cleary Blvd., Apt 211 Plantation, FL 33324

_Cela 10709 Cleary Blvd., Apt 211 Plantation, FL 33324
Treasurer: Jose Maria Moll Fernandez-

v/President:Jesus Mall Fernmandez

Cela 10709 Cleary Blvd. Apt 211 Plantation, Fl 3332

Prepared by: Francisco J. Moll

10769 Cleary Blvd., Apt 213
Plantation, FL 33324
H25000006 136
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ANTICLEYL (NCORPORATOR(S)
‘The nama(s) and slroet address(os) ol the incorporator(s) to this articles of incorpora-
tion Is{are):

Francisco J. Moll 10709 Cleary Blvd., Apt 211
pPlantation, FL 33324

IN WITNESS WHEREOF, the undersigned inoorporator(eyﬂas(have) axecuted thase
day ol sjueg 1921

Arficles of Incorporation this [cr ay o

ignature(s) of incorporator (s)
% \ oMl
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CERTFICATE OF QESIGNATION
BEGISTERED AGENT/REGISTERED QFFICE

Pursuant to tha provisions of Section 607.325, Florida Statutes, the undersigned corpora-
tion, orgunized under the laws of the State of Fic rkia, submits the foliowing statemant In

the registerod office/registered agant, in the State of Rorida.

P. 004

Solera Enterprises Carp.

1. The name of the corporation is:

2. The name and address of the registered agent and office Is:

Francisco J. Moll
(P.0. BOX NOT ACCEPTABLE) -
=07 0
r"gg «n
10709 Cleary Bivd., Apt 211 Plantstion, Fl 333843 &
(CITY/STATE/ZIP) BT
M- T T
Mo - ™
- m O
—ue
2

SIGNATURE _YriumAn \Sr R

(
TmE_ President.
_ATE  26/72 //fr

HAVING BEEN NAMED TQ ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
. CORPORATION, AT THE PLACE DESIGNATED INTHIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND ! FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLEYE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 807.325, FLORIDA STATUTES,
SIGNATURE 9}_@4«-% 5 . J%-ZL

DATE M/ / w'/ 7.

REGISTERED AGENT FILING FEE:
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