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ARTICLES OF INCORPORATION

of NODA CORPORATIOR
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Asticle 1: Name of the Corporas HODA CORPORATION

Adan.dn.cm,w;m: 14719 8W 6lac TERRACE
MIAMI, PL 133193

Anticla 2: DURATION: Term of sxinence of the corporation Ix perpetunl, R A
505

Ankls 3: PURPOSE; Tho Carporation may transsct any and all lawful busties for which; corporitions may be Incorpurated trclar
the Lawz of the UNITED STATES ad the STATE OF PLORIDA,

Artlole 4: CAPFTAL STOCK: Thie number of sharc which tho corparetion has suthorizod 1o be oulsianding st eny ono

dmels__ 100
PAR VALUB _#1:00  (1rornaiion sbour PAR VALUE {3 not roquired but may be Incudad).

Artlejo §; REGISTERED GFFICR: The stroct addrees of the Initia) regisierod office of the corporation shall ba:
14719 8W 6lat TERRACE, » YL 33193

and the name of the Initie]l regiuered agent at such sddreas {s __ ALETIDA CATALA

luufunlllu-wimmdhc-byuocpmwduiumd \
responsibiiitics as registerad agont for sald corporation 6(12[95
ignatyre of Regisicrod Agen) Date

ALEIDA CATALA

Asnticlo € The board of diroc1ors are as follows:
The nams xnd addreas of the Iniial Directar : (Al pertors listed afier tha firt are sdditions) directon)
1 ALEIDA CATALA
14719 SW lg¢ TERRACE

MIAMI, VL 33193

Article T: mNmmm‘ud’mlmwpoworh:

ALEIDA CATALA
14719 SW Klpe TERFACE, MIAMI, FL, 33193
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Signature of Incorparstor

ALEIDA CATATA
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE| -~ - oo s

FOR dim Smith AT
: scratary of Stat ,

REINSTATEMENT Secretary of Stato EILED

DWVISIOH OF LORPORATIONS . )
4 T Road Wsnuctior h Ortvor Side Bohwe Making Ennes - . * .
: ., <Make Che:;::’i:‘ble 'Tci: Daparfmo:ut ofState™ .. o EIN@__MTEMENTQZ& '
1 Namo and Mailing Address ol Corporation DOCUMENT i# pq s OOOO(II 3401 2. gﬁ?&&&ﬁgg&gﬂﬁ%ﬁ%A N oct
A -k, EL

Noda Corporatior Addiozs
P : 10831 NW 78 Place
14719 SW 61 Terrace e ;
by and Slute Zip Coda
Miami, FL. 33193 Miami, FL. 33015
3. If Principle Oifice Addrons 15 dilierunt Tiom mailing addi oss, untor
addross bolow:
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4. Data Incorporated of Ouaitiod 5. FEI Numbor I_ ! o [N SB.75 adduona r a
To De Business In Flonda I ! el N‘umbm{.\phod Far lor a (_‘mnl:‘c,:tn or;: ul;m‘
06/12/95 65-0628969 | | FE!Numbor Nt Appiicable | CERTIFICATE OF STATUS DESIRED [
7. Namas and Streot Addressos of Each Offirar and/or Dieoctor (Florida nonprolit corporations must list af loart 3 direciors,
Tilos) ot Dot et e yaeh City ! Stato 1 2i
nio(s! ang/or Diracte + icor and/or Diroctor lalo
1 2 anaior Dracte 3 {Ds NOT Usn Pout Office Box Numbers) 4 v ?
D Aleida Jimenez 18831 NW 78 Place Miami, FL. 33015
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- B 1l changod, new rugislo%nt fofica - T

Nama . ) R D

Aleida Jimenez

Streat Addross (Do NOT Use P.G, Box Number}
18831 NW 78 DPlace

Stroet Address (Do NOT Use P.O. Box Numbar)

"REGISTERED AGENT INFORMATION

8. Namo and Addiess ol Currenl Ragistered Agemt -, L

. CRaEci0 @) . -

State.

“ Miami L | 33015 |

10. |, being appainted the registered agent of the abovg namnd comporation, am famitisr with and accept the cbligations of Saction 607.0505, F.S.

owe (1 halQtn

Signalura of
Rogictered Agenmt __

“REGI§IERED AGENT Mu$f§|GN§/

o) -
11. If this corporation is a non-profit with 1.R.S. 501 (c)(3) tax exempt status, check this box [ aa‘ci‘j’gn%ﬂﬁ?oiﬁ?.ﬁ‘;n |

12. Does this corporation pay any intangible tax to the (Sea othor rids for intormarion”
Dept. of Revenue under S. 199.032, Florida Staiutes. Yes[ ] No D _ o iangti a] "

13. | cestily 1hal | am an orficer or director or the f.cetver or 1rustes empuwaered 1o @xecute this epplicanon as provided fer In chapter F07 or 617, F.5. 1 turther cenif!_ that when filing *
this reinstatar iant application the reason for dissalufion has bean eliminated, the corporate name satishias the raquirements of section S07.0401 or 617.0401, F.S,, and that pli
lees owed by the carporatio. hava by paid. Tie information indicated on this apgiication is rue and accurate, and my signatito shall have the same tegal itats 25 If made

undar saih.
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