Cepanment of State
Dwision of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

SUBJECT:

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

Garcia-Wilson & Associates Corporation
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NOTE: Please provide the original and one copy of the articles.

sl 0N

[

ol D




ARTICLES OF INCORPORATION

The undersigned incorperator(s), Jor the purpase of forrung a corporation under the Florida Business
Corporanon Aci, hereby adopu(s) the fodowing Articies of Incorporanon.

ARTICLE1 NAME
The name of the corporation shall be-

Garcia-Wilson & Associates Corporation T

ARTICLEIl  PRINCIPAL OFFICE -
The principal place of business and mailing adaress of this corporation shall be

3910 NW &5 Stroet
Miami, F1 33.42

ARTICLE IT1 SHARES
The number of shares of stock that this corporauon is authorized to have outstanding at any one time
is. T™wo (2) Shares.

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

Ana wWilson
3590 SW 10 Street #4
Miami, F1 33135




ARTICLE Vv INCORPORATORS)
See instructions for officers'directors
The namets) and street adaressies) of the INCorparaton s} to these Amcles of Incorporation 15 are)

Jose Mamnuel Garcia
3580 Sw 10 Stroet  #4
Miamz, Fl 33135

Ana Wilson
3590 SW 10 Street g4
Miami, Fl 3313¢

The undersigned incorporstor(s) has(have) executed these Anicles of Incorporation this

17th day of August , 19 95

'4

| Uil

Signature

Signature

NOTE: Affixing 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 “51, FLORIDA STATUTES, THE
UNDLRSIGNED CORPORATION. ORG ANIZED UNDER Ti I LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICEREGISTERED AGENT, IN THFE STATE OF FLORIDA

! The name of the corporation is Garcila-Wilson & Associates Corporation

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

Ana Wilson
(NAMEY

3550 SW D Street  #4
tF O Box or Mald Drop Box NOT ACCLPTABLE)

Miami, Fl 33135
(CImY /BT ATEHZP)

Having been named as registered agent and 10 accepr service of process for the above stated
curporation ai the place desigmared in tas cernficare, | hereby accept the apparnment as regstered
agent and agree io act in this capaci . [ further agree to comply with, the provisions of all statutes
relating 1o the proper and complere performance of my duties, and I am famihar with and accepl the
obligations of my position as registered asgent.

éb&ﬂ. M&‘”"D 08/17/95 . : s

(SIGNATURF) (DATE) ~ .

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLLAHASSEE, FT 32374
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ARTICLES OF DISSOLUTION 6425 >
- £
~ 1‘7 3._ 5.,

Fursuant 1o section 607.1403, Florida Statutes, this Florida profit corporation submats the
Jollowing aruicles of dissolution:

- ;'
A0 G- |
FIRS1 The name of the carporation is (AL

/ i .
L I‘%)ﬁ YT LA

: | &
SECOND  The date dissolution was authorized };” fI?[ N / ! 7; i1 Cjé
THIRD Adopuon of Dissolution  (CHECK ONE)

L Dissolution was approved by ti> shareholders The number of votes cast for dissolution
was sudicient for approval

(3 Dissolution was approved by vote of the shareholders through voting groups

The following statement must be separazely provided for each voting group
entitled to voie separately on the plan 1o dissolve:

The number of votes cast for dissolution was sufficient for approval by

LA

I tvoung group)

Signed this Z 7 7 day of /JZ?!’? , 19 67{’

e

Signature [/fﬁ‘i’— ////[1!74/

"E\ the Churman or Viu Chawrman of the Bowd, President, or other officer)
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{Typed or printed name)
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