TRANSMITTAL LETTER

Dapartment of State e e e

Division of Corporations NN ]
. 0. Box 632 -7 AS 00200
Tallahassece, FL 32314 T TR T T XD I e

SUBJECT: International Business Management Corporation
{Proposad corporato namae - mustinclude suffix}

Enclosed is an original and one (1} copy of the articles of incorporation and a check
for:

[] $70.00 (] $78.75 [[]$122.50 [x]$131.25

Filing Fae Filing Fae Filing Foo Filing Fee,
& Certificate & Certified Copy Certfied Copy
& Certificata

Additonal Copy Raquired

Julie Neyra
Name {printed or typed)

13000 S5.W. 10th Street
Address

Miami, Florida 33184
City, State & Zip

(30%) 551-2226
Daytime Telephone number

NOTE: Please provide the original and gne copy of the articles.




FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Secrctary of State

July 20, 1995

JULIE NEYRA
13000 SOUTH WEST 10TH STREET
MIAMI, FL 33184

SUBJECT: INTERNATIONAL BUSINESS MANAGEMENT CORPCRATION
Ref. Number: W95000014630

We have received your document for INTERNATIONAL BUSINESS
MANAGEMENT CORPORATION and your check(s) totaling $131.25. Howevaer,
the enclosed document has not been filed and is being returned for the following
correction(s):

The name designated in your document is unavaiiable since it is the same as, or
it Is not distinguishable from the namse of an exisling entity. Simply adding "of
Florida" or "Florida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one prasently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is propetrly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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

If you have . 1y questions concerning the filing of your document, please call
{(904) 487-697 2.

Doris Brown
Document Specialist Letter Number: 495A00034721

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Busm}é.‘s‘.v.'-',, '
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

International Management Business Corporation

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

13000 S.W. 10th Street
Miami, Florida 33184

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

I8,

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

Julie Neyra
13000 S.W. 10th Street

Miami, Florida 33134




ARTICLE Y INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street nddress(es) of the incorporator(s) to these Articles of Incorporution is(arc):

1) Isabelle Milanes-Buccinna
H300 S,W, 46th Stroet
Miami, Florida 33155

Julie Neyra
13000 S.W. 10th Street
Miami, Florida 33184

Ana Solorv
13000 S.W. 10th Street
Miami, Florida 331849

Isabel C. Milanes
8300 S.W. 46th Street
Miami, Florida 33155

Isabel M. Buccinna
8300 S.W. 46th Street
Miami, Florida 33155

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

22nd day of _June , 1995

I

Signature

NOTE: Afflixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

International Management Buslness Corporation

1. The name of the corporation is:

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

Julie Neyra
{NAME) -

13000 5.W. 10th Street
(P.O. Box or Mail Drop Box NOT ACCEPTABLE)

ALt T

Miami, Florida 33184

(CITVISTATEIZIF)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as »egistered
agent rmd agree to act in this capacity. I further agree to comply with ihe provisions of alf statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations af my position as registered agent.

Q/Aqu;/ ()’L% . June 22nd, 1995
G (SIGNQ'L"F.E)

(DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




