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ARIICLES OF INCORPORATION
OF
MatinA. Famandez & Assocaies, Com.

The undsnigned Incorporator(s), for the purposs of forming 8 corparation under the
Floride Genersl Corporation Acl, heroby adopi(s) the fotiowing Articles of Incorporation.

ARTICLE | NAME
The namae of tho corporation shall bo:

ﬁ:fﬂ I3

Mara A. Eamindez & Associaias, Comp. S s

el E

The principal piace of bbusinéss of this corparation shall bo: ga: @
s

330 Wes! 10th Stroot No.2 m =‘,‘; :‘:1;

Hiateah FL 33010 e 2

e Dol .
=

ARTICLE [ NATURE OF BUSINESS s 9

This corpasation may ongage in or transact any or all iawful activities or business
permitted under the laws of the United States, the Stute of Florida, or any other stato,
aountry, terriory or nation.

ARTICLE il CAPITAL STOCK
The eggregate number of shares of stock and its par value that this corporation is

suthorized 1o have outstanding at any one timo is ong hundred shares at one dollar par
value.

ARTICLE IV TERM OF EXISTENCE
This corporation by to exdet perpelually.
ARTICLE V OFFICERS DIRECTORS
‘The reme(s) and svoct addross(es) of the initial officer(s) and dimctor(s), ¥ any, who

shall hold office the first year of the corporation’s existenca or untl thair successon(s)
is{are) slected, is{am):

‘

N
-
J
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o

002

DIRECTOR MARIA A. FERNANDEZ
330 Waesl 10th Street No.2
Hialeah FL 33010
Prepared by: Maria A. Fernandez
330 West 10th St. No.2
Hialeanh, FL 33010
(305) 594-6555
“wt-
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ARTICLE VI _INCOKRPORATQR(S)

Tho name(s) and streut sddrwsi(es) of tha incomorator(s) o thase articles of
InGorporation is{are):

Muria A, Fetndndez
330 Wast 10th Street No.2
Hisleah FL 33010

The yndersigned has (hn;n)_ oxocutod thoso Article of Incorporation this _2/  day of
M 955

’

Mahh A. Feméndez —
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CERTNEICATE OF DESIGNATION
REGISTERED AGENT /REGISTERED OFFICE

Pursuant to the provisions of sotion 607.0%01, Florida Statutes, the undorsignud
corporation, organized corporation, organized under tha laws of the State of Flanda,

submils the following statement in dosignating the registered office/registerad agent, In
"the State of Florida.

1. The nama of the corporation lu: Muria A. Fermndndoez & Associstas, Corp.

2. 'Tho name snd addrass of the registerad agent and office is:

Moria A. Femaéndez
330 West 10th No.2
Hisleah FL 33010

SIGNATURE, }/WLJE
Th.E __,ﬂuo&»j

oare__ &/ /55
=

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPO'N]'M‘?NTI’.‘AS
REQISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHEE!A E
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELAT'#ETO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND AM-FAMILIART)
WITH AND ACCEPT THE OBLIGATION OF MY POSITION AS REG'STER@_‘_A_G T.=
ey -y (7
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