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The undersigned Incorporator{s), for the purposo of forming a ration under the
Florida Genoral Corporation Act, horoby adopt(s) tho fokowing cles of incorparation.

ARTICLE| NAME

“The name of tho corporation shall be:  THANOS CORPORATION.

74%0 MIAMI LAKE DR-APTO C21(
The principal place of businoss of this corporation shall beiyraMi, FLO, 33014 N

ABTICLE | NATURE OF BUSINESS

This corporation may engege in or tranaact any or alf lawha activities or business per-
mitted under the laws of the Unitod Slates, the Stato of Florida, or any other state,
country, territory or nation.

ARTICLE Il _GAPITAL STOCK

The aggregato number of shares of stock and lts par value that this corporation is
authorized to have outatanding et any one imeis: 100 SHARES @ 1.00 P/SHARE.

ARTICLE LY TERM OF EXISTENCE
This corporation is to exist porpetually.

ARTICLE Y _ OFFICERS DIRECTORS

The name(s) and strest address(es) of the initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s existenice or until thelr successor(s)
ts(are) elected, is(are):

1)— HUMBERTO A. DE ZAYAS PRESIDENT.
7450 MIAMI LAKE DR., APTO C-210. MIAMI. FLO., 33014

5)— NANCY S. ALONSO —_——— VICE-PRESIDENT AND TREASURER
7450 MIAMI LAKE DR.,APTO ¢c-210, MIAMI, FLO., 33014.

Prepared by: Humberto A. de Zayas
7450 Miaml Lake DOr.Apto C210
Miami, FL 33014

(305) B826-3365
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ABRTICLE VI _INCORPORATOR(3)

‘.

ama(s) and streot address(os) of tho incorporator (s) ta this articles of Incorpora-

Tha n
tion Is(wre):

HUMBERTO A. DE ZAYAS.
7450 MIAMI LAKE DR.,APTO-C210
MIAMI, FLO. 33014.

IN WITNESS WHEREOF, the undersigned Incorporalor(s) has(have) exncutod these
Articies of Incorparatl onthls 17 of _ancusTt . . 18395,
Signature( or(s)

~ ]

HESD000DF 154
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CEANICICATE OF DESIGNATION
DEGISTERED AGENT/REQISTERED QFFICE

Pursuant to the provislons of Section 807.325, Floride Statutes, the undersigned corpor
tion, organized urdear tha laws of the Stato of Florida, submis the loflowing -lntamont ln

alonallng the registered olfica/reglstorod aguent, In the State of Florida.
THANOS CORPORATION

0B/18/95

1. The name of the corporation is:
e ZAYAS

2. The name arvl eddress of the ragistorud sgent und offico is: HUMBERTO A. DE

7450 MIAMT L '0.0-210.
P.O. BOX NOT ACCEPTABLE)

11014
(CITY/STATE/ZIP)

——MIAMT, PLO.

£5

1530 g g1

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 DBLIGATIONS OF SEC-
TICN B0O7.325, FLORIDA STATUTES. \Q—
r
SIGNATURE 2
f LL']IlBQSTH

DATE

REGISTERED AGENT FILING FEE:

H2 5000002154




