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Enclosed is an originat and one (1) copy of the articles of incorporation and a check
for ;
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NOTE: Please provide the originai and oge copy of the articles.




IFLORIDA DEPARTMENT OFF STATE
Sandra B. Mortham
Secretnry of State

August 23, 1995

RAXYS PARJUS
1241 S.W. 131ST PLACE CIRCLE WEST
MIAMI, FL 33184

SUBJECT: RAYSA D.M.E. CORP.
Ref. Number: W95000017040

We have received your document for RAYSA D.M.E. CORP. and check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The registered agenl and registered office listed in your articles of incorporation
must be consistent throughout the document.

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

It you have any questions concerning the filing of your document, please call
(904) 487-6925,

Brenda Baker
Corporate Specialist Letter Number: 395A00039441

Division of Corporations - P.0O. BOX 6327 -Tallahassec, Florida 32314




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for she purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the Jollowing Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:
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ARTICLEII  PRINCIPAL OFFICE I
The principal place of business and mailing address of this corporation shall be: -
A2 w 20 AV
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ARTICLE I
is:

SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
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ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEY  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

oAaxys Dhegui- UG Lo 20 AV
roalec bl A 33010\,

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

|77 dayof AU§“5+ , 19 AN

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the

designation of officers.
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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 FOLT.OWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

[ y
1. The name of the corporation is: (2 "9«\! S MRS C Q

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

67_@?\:,[\\‘(5 @K:H“'S\J&
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(P.0. Box or Mail Drop Box NOT ACCEPTABLE)
YiglechAh L 23076

(CImY/STATEZIR)

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 accepi the appointment as registerec
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent.
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DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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REPLACEMENT FEE 1996

ANNUAL REPORT: RAYSA D.M.E. CORP.

DEBIT MEMO: # 62843-C

CHECK #: 1076




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searctary of State

RAYSA D.M.E_ CORP

1017 S.W. 67 AVENUE

MIAMI FL 33144 CRLAETE Y e v
SRR P T T T R R

LEE R L B T T L R I

The principal/mailing address of the corporation has been updated

per your request. You are required by law to notify this office of

a change of registered agent and/or registered office. Please note

that any change to the registered agent/registered office must

2ither be wmade on your 1996 Annual Report form, provided it has not

already been filed, DR on Lhe attached registered agent/ragistered

cffice change form. Please note there is a 535 fee for filing the

attached change form.
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FLORIDA DEPAR.™MENT OF STATE
Sandra B. Mortham

Secretary of State

April 18, 1996

RAYSA D.M.E. CORP.
1017 S.W. 67TH AVENUE
MIAMI, FL 33144

SUBJECT: RAYSA D.M.E. CORP.
Ref. Number. P43000067623

We have received your document for RAYSA D.M.E. CORP., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Depariment of State for $35.00.

On line 2 & 3, please state the name of the registered agent, instead of the
corporation name,

If you have any questions concerning this matter, olease either respond in writing
or call (904) 487-3905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 896A00018146

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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LFlorida Department of State, Sandra B. Mortharn, Secretary of State]

S'I:ATE\IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Rursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of

submits the Tolluwing statement in order to change its registered office or registered agent, or
both, in the State of Florida,

.~ NS K . '
1a. The name of the corporation is: 7 A /'L‘:‘ A ‘”) A & Cfﬁ/)
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1b. The mailing address of the corporation is : /7 S0, 7 H”@’-}rfﬁ
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2. The name an/dfddress of the current registered agent and office: ,fng ,(%/, 7";
T - A T ok . . . .
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3. The name and a/dg{ess of the new registered agent and office:P.0. Box Not Acceptable)

, ARYSA Dl logp Fresident

Y U7 S ) 7 Aendl Laxys frjus
ﬂ")@" / \ . y
Arer72, F/ 33,104/

The street address of its registered office and the street address of the business office of s
registered agent, as changed, will be identical,

Such change wasauthorized by resolution duly adopted by its board of directors or by an officer
$0 3 thoggad/by’the hdard. 3 ,

7 ! / .
Y oyt ena <~/ e/
/—~'(Sloaactgi;:%(%}?‘r\ia?\f'ﬁjri)g({ecgggmfn or . . / (Dat)
AN Ao // Ty //7’2‘//7)
) {Printd or typed name and tde) .

- Having been named as registered agent and to accept service of process for the above stated
< corporation, lherebyacceptthe appointnentas regisiered agentand agree to actin this capacity.

: I further agree to comply with the provisions of all statutes relative to the proper =nd complete

' perfor ce of ny dulies, and | am familiar with ana accept the obligation of 1y position as

registered agent, /
{ ! "' ’ / / Y // -
. (Signaﬁne' of Bégismred--ﬂgm& / (Date)

If signing on behdlf of an entity: '

{Typed or Printad Narrvs) {Capacity)

Division of Corporations, P.O. Box 6327, Tallahassae, FL 32314
CR2E04S(11/94) FiLING FEE: $35.00
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