077207 /’

T2

(4 LHDNABVV LD 2 ) )
TO+ DIVISION OF CORFOARNTIONS
DIZFARTHIINT OF STATE

YTHTE OF FLORIDA
AGN CALGT GAINCG STREET
TALLAWNBBEE, FL 332399
FRX: {9@04) Y2E8-4Ga0
L HIOSANBNATY7) y )
NAME
FAYX AUDIT NUMBILEH:
DATE REQUESTELN
CERTIFIED CORPIES:!:
MUMBER OF PNAGES:
EOTIMATED CHARGE:
Note1r flease pirrint this pape
ducumunts te Lhe Diviwion of
without the

1
3

FLURLIDR
FUDLTC NG UG

ELLCTRUNIL

+12e. 0@

DOAO5

LiIvILIUN O

FILLNG
FROM ¢

CONTACT
FHONE ¢
FRx:

DOCUMENT TYPRIE:
PEPE RRONCE RALLET COMENOANY
FIRUAVRARATIVT
@r/19/1995

antd wsoe it

CERTIFICATE OF STATUS:
METHODRD QF DEILLIVERY:

i
Curporations.
information contained on this

CURFURHT LUNY
BYHTEM
LUV ULt
FNB~-T CORP. ABENTS,
0407 NW S3RD ST
SUITE C—-120
M1AMI Pl AStLHO-
LIDIA FERNANDEZ
(3Q5) 599-0R29
(30my WMNE-0ngl
FLORINA RPROFIT CORFOUATINON

F
INC.

A0

REUEGTED

CURRENT GTRTUS!:
1424435

TIME REQUEEBTED»
"]

FX
ACCOWUNT NUMBER:
a cuover shewet when

pane.

pumber un Lho top and bottum of «ll pages of the documunt.
CUTHDBYVALL 7V )

LMo [ AR Hinn

171
17

il
Z 3250
S AT
Al
1
314

fl=——- RIVE Y
'

01

I

b =
A
:l)w.

Yo

SN

60 Hd &1 1 o

dzini:

S,

=y
'
"

S e Lt

]

nR

Q7101002335
submatLiny

Youwr document cannot be processed
Remember to bLype the Fax Audit

3

-n.
: [}
il =

|

,
0

10

.

1

171

M

M.




.

»
[F AT IV TP | FAL T CORPOIRATE AGENTS < LA0OR) H92_9hn . . 002

HPSO00007 92 /

ARTIGLES QF INCORPORATION .
QF et

PEFE l!HllI‘JCl:i l__]_f\l-l_lZT COMPANY

Uy —

The undersignod Incorporator{s), for tha purposec ol formln? a cor[)oratlon under the
Florida Genearal Corporation Act, horoby ndopt(s) the following Art cles of Incorporation.

ABTICLE | NAME

Tho name of the corporation shallbe:  pepe gRONCE DALLET COMPANY

The principal place of businass of this corporation shallbo: 1584 west. aowh sL.
Hialeah, FL 3301%4

ARTICLE || NATURE OF BUSINESS

This corporation may engage In or transact any or all lawful activities or business per-
mitted under tho laws of the United States, the State of Florida, or any other state,
country, territory or nation.

ARTICLE Jll CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding at any one time Is: 100 Shares No par value

ARTICLE ¥ TERM OF EXISTENCE
This corporation Is to exist perpetually.
ARTICLEY OFFICERS DIRECTORS
The name(s) and street address(es} of the initial officer(s) and director(s), if any, who

shall hold office tha first year of tha corporation's existence or until their successor(s)
is(are) electad, is(arg):

Osvaldo J. tcpez 1786 West 80th St. Hlaleah, FL 33014
Manuel Bustilla 1786 West 80th St. Hlaleah, FiL 33014

Prepared by: Osvaldo J. Lopez
1786 West 86th St.
Hialeah, FL 33014

HE5000007937 (305) 362-1831
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ARTICLEY! . INGOBEOHRATOR(I)

The namo(s) and straut addrogsa(us) of the incorporator(s) to ihis orticlas ol Incorpora-

tion Is{nro):

Quvaldn J. Lopez 1786 Wost 0BOth St. 1llalesrh, FL 23014

tN WITNESS WHEREOF, tho underaignad Incorporalor(s) has(have) executed those
Articlos of Incorporalion this 1¥th day of July , 1895

Sig /( }) ,c:ZM/corpuramr(s)
o e ,d.é.

yd
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CERTIEIGATE OF DESIGNATION

aE

Pursuant lo the provisions of Soction 6D7.325, Florida Statutos, tho
ton, organizod undor the lnws of the State of Florida, subrnits the followlng stotem

dosignating tho rogistarod olfico/rogistered agont, in tho Stato of Florida,

undorslgnod corpora-
ontin

1, The neme of the corporation i5: Uepu_Bronce Hollet Compaty ... .

2. Tho name and addross of tho rogistorod agent and office Is:

- . Lopez
156 ORGSR ACGEPTABLE)
1706 West BOth St, Hialeah, FL 33014
(CITYISTATE/ZIP)

Tl own

P Loy

: 2t N

| @//?*‘:Uf .
SIGNATUR ) % A T =5
(corporate oﬂ'i:er} i TOT e
_Direct RV — |
TITLE or !l : . -;"f I
o

o=t Y

DATE 07/12/95 TIEL

i:_'_': i e

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

TION 607.328, FLORIDA STATUTES. )
virid g .

4
SIGNATURE %{é ;ﬁ"/

DATE 07.19/9%

REGISTERED AGENT FILING FEE:
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