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ARTICLES OF INCORPORATION

ARTICLE I
NAME
THE NAME OF 'THIS CORPORATION IS5  SALUTEK, INC.
and tho mailing address is 1393 S.w. 1 St. #102, Miami, r1. 33135

ARTICLE IT
DURMATION
This corporation shall have a perpetual exislence, unless dissolved

according to law.

ARTICLE III
PURPOSE
This corporation is organized for the purposo of transacting any or
all business for which corporation may be lncorporated under the
Florlda General Corporation Act.

ARTICLE IV
CAPITAL STOCK
This corporation is authorized to issue FFive Hundred (500) shares
of One Dollar ( 1.00) par wvalue common stock, which shall be
designated "COMMON SHARES."

ARTICLE V
INITIAL REGISTERED OFFICE & AGENT
The street address of the initial registered office of this
corporation is 1393 S.w. 1 st. #102, Miami, F1. and the name of the
initial registered agent of this corporation at that address is

Miguel E. Pons




ARTICLE VI
INITIAL BOARD OF DIRECTOR(S)
This corporakion shall havo (1) (onae) Dircctor(a) initially. Tho
number of BDirecbtor(s) moy bo olther ilncroased or decreased from
time Lo Limo by the By-Laws, bubt shall novoer bo lesa Lhan ono. 'Tho
name{s} and address{oa) of the 1Initial Director(s) of Lhis

corporakion lg/arc:

Miguel 1B, Pons
1393 S5»w> 1 5t.
Miami, 1F1.

ARTICLE VITI
INDEMNIFTICATION

To the full oxtent permitted by law, the corporation shall
indemnify cach person made or threatened Lo be made a party Lo any
threatenod, pending or completed action, suil, or procecding,
whether civil, criminal, administrative or investigative
{including, one in the right of the corporation to procure a
judgement 1in its favor) by reason of Lthe fact that her or his
testator or intestate, is or was a director, officer, employee or
agent of the corporaticon or served any okther corporation,
partnership, joint wventure, truskt, or other enterprise in any
capacity, at the request of the corporation.

ARTICLE VIIIX

OFFLICERS
The officers of this corporation shall be as follows:
Miguel E. Pons President & Vice President &

Secretary & Treasurer




ARTICLE IX

INCORPORATOR(S)

tho namo{s) and street addroess(os) of Lho incorporator{s) to Lhoso

Articlos of Incorporabion lus/aro as follows:

Miguel E. Pons
1393 S»w. 1 5t

Miami, PFlorida

The undersigned incorporator(s) has/have execulted these Articles of

Incorporation on this 12th day of August, 1995.

@/L’é_%zuw() G) qt%ua/

STATE OF FLORIDA )




COUN'TY O DADE )

BENORE ME, notary public anuthorized to tako acknowlodgoments in
tho gatabo and county ucel forth abovoe porsonally appoarcd Miguoel ©,
Pons known Lo me and known by me to be tho persen who exocutod tho
foregouing Articles of Tncorporation, and he/she acknoewledged boforoe

me that he/she exocuted Lhose Artleles of Incorperalion,
IN WITNESS WHEREOLR, I have herounto set my hand and affilxed my

offlclal scal, In the state and counly aforesald this 12th day of

August, 1995,

My commission expires:

i w

MR Py, OFFICIAL NOTARY BEAL
L XY ‘2, _QRORGN GONZALEZ
& \ "EL! .? COMMIABION NUMBER
2 3 CC4868439

1}- F MY COMMISBION EXP.
or pO MAY 5.1909

CERTIFICATE DESIGNATION PLACE OF BUSINESS OR DOMICILE FOR THE




SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM

¥.+) -
PR LaRb S
T - .
- B v, - '
ey AT v
T L O
w

PROCESS MAY BE SERVED.

In purguance of Chapltor 48.091 Florlda Sbkatus, Lhe followln&i@g-;.
gubmlitted, in compliance wilh sald acl: T
first -- That SALUTER, INC.
desiring to organlze under Lhe laws of the Stabe of Florida with
its princlpal office at 1393 S.w. 1 St. City of Miami, County of
Dade, State of ['lorida, has named Migucl E. Pons located at 1393
5.W. 1 St. City of Miami, County of Dade, State of Florida, as its
agent to accept scrvice of process wilhin this state.
lHaving been named to accepl service of process of Lhe above
staoted corporation, at the place designated in this certificate, I
hereby accept to act in Lhis capacity, and agree tc comply with the

provision of said Act relative to keeping open said office.

Uil & Ve




