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RODAMA SYSTEMS INC.

THE UNDERSIGNED, hes ascusiad the following docurmant as incomparator
thmMnMWmﬂuhhdhﬂdM
and all rights, duties and abiigations of the undersigned as incorporaior, and thoee of the
corporulion, are o be determined in sccordance with the laws of the State of Floride.

ARTICLE |
The name of this corporation shall be:

RODAMA SYSTEMS INC.

LS:1 1d €2 9nY 56

ARTICLE U
This corporation shall commence adstance upon the fiing of theas Aricles of
wnnmdm,mdmmummm

ARTICLE W
mmmdnm-ﬂdﬁmmmmuhm
ﬂmﬂmb{ﬁm“bbﬂﬂddhmmm.m-d
1 the aems exdent as nalursl peraons might do, vie:
(1) Transact any and all lawhd business.

(2) Said corporation shall Aurther have power:
To have perpstual stxcosssion by ks corporste name:




The aggregate rusmber of shaves which e corperation shall heve suharty o
s bhteuiiamel 1000 shares, having on indvihsi prvibmof $ 1 (One Dollar)
Urdsss atharwins siated in thass articles, or in an amendwart 1o thees articies,
'hlldllIlldid‘@"cﬁlldlhﬂuihheupulhu

ARTICLE V

The strest address of the inlilal principal ofice and the name of the inlilal Realdert
Agent of thia corparation shall be:

Luis Amador

The principal office shall be:

16461 Blatt Blvd # 202
Ft. Lauderdale, Fl., 33326,

ARTICLES W

The inkial board of Directors shall conaiat of a totel of T (2 pareon, and the
name and addreas of the person who s 10 serve as an inilal director ia:

Luis Amador President-Treasure
16461 Blatt Blvd # 202
Ft. Lauderdale, Fl. 33326

Evelyn Amador Vice-President-Secretary
16441 Blatt Blvd # 202
Ft. Lauderdale, Fl, 33326,




The name and ssbems of e incomasuter ancuting thace Astichs of
noerperatien Is:

Luis Amador
16441 Blatt Blvd ¥ 202
Ft. Lauderdale, Fl. 33326

NWW.I‘WMMM)“M
Asticies of incorporaion this 2_2~‘ August .19 95,
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SATE OF FLORIDA )

COUNTYOFDADE ) g8
m*.mmm.*m.lh“

and county set forth above, personally sppeared  Luis Amador inown o

mumumuanmwmnmmmwm

and 12 (hoy) acknowiadge before me that he (Ihey) emcuted those Articies of inoorpormion.
ﬂmm."nm*mm.ﬂ“n“ﬂ

in the state and cowily sloresaid, this 22 dayof August A9 95,




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIONS 807.0801 OR 81 7.0801, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORICA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1.- THE NAME OF THE CORPORATION IS;

RODAMA SYSTEMS INC,

2.- THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE is;

LUIS AMADOR
NAME

16461 BLATT BLVD # 202
(P.O. BOX NOT ACCEPTABLE)

FT. LAUDERDALE, FL. 33326,
(CITY/STATEZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT HE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

- ' -/.’ ,
SIGNATURE_~ 5% 5 <t /L.,

August 22, 1995 /
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