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July 21,1995

Mrs. Loria Poole

Corporate Specialist

Florida Department of State
Division of Corporations
P.0. BOX 6327
Tallahassee, Florida 32314

Subject: FAM Associates, Inc.
Ref. Number: W95000014316

Dear Mrs. Poole:;

Enclosed you will find check #552 in the amount of $131.25, and a copy of letter # 895A00034 109
which was sent to me on July 17,1995. 1 believe this will allow you to proceed with the filing of the
document previously sent to that agency.

Thank You,

o]

Algjandro Maduro
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FLORIDA DEPARTMENT JFSTATE

July 17, 1995 Sandra B, Mortham
Secretary of State

ALEJANDRO A. MADURO
9150 S\W.78TH ST.
MIAMI, FL 33173

SUBJECT: FAM ASSOCIATES, INC.
Ref. Number: W95000014316

We have received your document for FAM ASSOCIATES, INC. and your
check(s) totaling $. "However, the document has not been filed and Is being
retained In this office for the following:

Please sign and telurn your check, along with a copy of this lelter to ensure your
check is properly credited.

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

If you have any questions concerning the filing of your document, please cail
(904) 487-6934.

Loria Poole
Corporate Specialist Lefter Number: 895A00034109

Division of Corporations - P.O. BOX 6327 -Taillahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a corporation under the F. Ion%uslfr’ess
Corporation Act, hereby adopi(s) the follawing Articles of Incorporation. >

ARTICLEI NAME
The name of the corporation shall be:

Fam Associates, Inc.

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

qQz2Yo sw. T2 5Street - Suite 211
Miam, Florida 23173

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

* Ten thouwsand (10,0600) shares,

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial reg’stered agent is:

(4) Address of corpovate otfice:
(1) 92Ho sS.w. 72 Styreet - Suwite 211
Miami , Florida 33,73
(8) Iwvaitial reqistercd aqent.
(1) Alejandro A, Maduro, social Sccu»—.kj #* 1 692.99-(30




ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

(A) Achgna]ro A. Maduwro., sncia) scewvity #: 592-93-430,
9190 sW. T® sStreet
Miomt, Flovida 33173

(3) Francisco A, Maduro, social sccurity #4: 570 43.1L92
12640 s.w. 94 Avenve
Hiami, Florida 33174

(¢) Ten thowsand shaves Cio,ooo) et #1.00 par value

dlS}‘rn‘ou"’ca In the Fo“ow:aj Mmahner:

(1) AICJa.nJvo A. Haduvvo (55#:‘5Q2-'19-630(.)‘owh.cr
ot 65,000 shares.

(2) Franclsco A. Maduro (Ss#: 540-49-1192), cwner

o 5,000 Shares. _
The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

13{:"' day of Tuly ,19__195

M , Aleyandro A. Haduve
nature ”

| v

/PL&]‘ FEANCISco #~MADuUEO

! / Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SCLION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORID4, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGIS I'ERED
OFFICE/REGISTERED" AGENT, IN THE STATE OF FLORIDA.

-t (Vo)
2e 8 -y
L T, -
?—r“- ~ w:-m-
B i‘
S5 ™ ¥
oni F A clates, T fTe o
1. The name of the corporation is: o m Ss5o0cia s ANncC L o ¥R
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2. The name and address of the registered agent and office is: 3
AMeyandro A. HMaduro
~ (NAME)
9240 SwW. 72 Street - Suite 211
(P.0. Box or Mail Drop Box NOT ACCEPTABLE}
Miami, Filorida

33113
(CTiY/STATE/ZIF)

Having been named as registered agent and to accept service of process for the above stated
corporation af the place designated in this certificate, I hereby accept the appointment as registered

agent and agree 10 act in this capacity. I further agree tu comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Mejandro A Haduro
(SIGRATURE)

Joly 13,1995
(DATE)  °

DIVISION OF CORPORATICNS, P, Q. BOX 6327, TALLAHASSEE, FL 32314




