u 7 v, 52 (‘7?; ‘

VISION OF CORPORATIONS

FUBLIT ACCESS QYSTEM
ELECTRONIC FILING COVER SHEET

(U CQARRY764) 1)
TO:TNDIVIGINON OF CORPORATIONS FROM: FAS-T CORP. AGENTS, TMC.
' DEFARTMENT QF STATE 84035 NW S3ZRD ST
STATE OF FLORIDA BUITE C-iaQ
409 ERST GRINES STREET MIAMl FLL 23166- oo
s Tﬂl_l_nHQSSEE. FlL. 323359 CONTRCT: LIDIA FERNANDE 7
i, FAX1 (9Q4) 9Zz2-4000 FPHONE: (305%) 595-3A39
FAX: (3@3) S592-9%591
e ({(HBTRQ2EDI764H) ) ) DOCUMENT TYPE: FLORTIDA PROFIT CORPORNTION OR M. A.
P NAME: 1VIL INTERNATIQNAL CORP.
FAX AUDLIT NUMBER: H9ZQ0QQ0QQ97&4 CURRENT STATUS: REQUESTED
" DRATE REOUESTED: w9/@1/1995% TIME REQUESTED: 13:03:34
CERTIFLIED COPIES: | CERTIFICATE OF STATUS: @
NUMBER OQF PABES: 2 METHUD OF DELIVERY: FAX
. ESTIMATED CHARGE: $122. %50 ACCOUNT NUMBER: Q71001002335
. Neote: Please print thise page &#nd use 1t as a cover sheet when submitting
g, documents to the Divisian of Corporations. Yaur document cannot be processed
i witthout the« information contained on thig p+0e. Raemaembey» to type the Fawx Audit
R number on the top and bottom of alil pages of the document.
s {{{HSSRQAVEB7EH) ) )
ke O INVALID SELECTION. .. BLERSE RE-ENTER i«
D/Q1/9T FLORIDA DIVISION DF CORFORATIONS 1:03 Pid
FPUBLIC ACCESS SYSTEM
;:(/'! v
~—i en
— )
. o iTY g?
-_:I"-’T "'D'
o0 W
(A - =
rm=—= !
Mem g M
oL = O
o
’ E:—: -
= o




rfn
i

)
i

The undersigned incorporator(s), for the purpose of forrning a corporation uhid

Florida Goneral Corporation Act, heraby adopt(s) the following Articles of Incorporation.

ARTICLE ] NAME
Tho name of the corporation shallbe:  IviL  |NTERNATIGNAL CDRP

2405 N.E. 2nd Avenue
Miami, FL 33137

ABTICLE Il NATURE OF BUSINESS

This corporation may engage in or transact eny or all lawful activitios or buslness por-
mitted under the taws of the United Stales, the Siate of Florida, or any other stata,

country, territory or nation.
ARTICLE Il = CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
authorized 1o have outstanding at any one time is: 300 Shares

ABRTICLE {v_ TERM OF EXISTENCE

This corporation is to exist parpetually.

ARTICIEY__ OFFICERS DIRECTORS

dress(es) of the inltial officer(s) and director(s), it any, who
or until their successor(s)

The principal place of business af this corporation shall be:

The name(s} and stroet ad
shall hold office the first year of tha corporalion’s existence

is(are) elected, is(are):

Presidert/Secretary: Luls Tangari 2505 N.E. 2nd Avenue
Mizmi, F1 33137

Arepared by: Luls Tangarl
2405 N.E, 2nd Avenue

Mismi, FL 33137
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AHRTICLE Yl  INCORPORATOR(S)

The lname(s) and street eddress(as) of the incorporalor(s} to this articles of incorpora-
tion is{are): .

Luis Tangari 2405 H.E. 2nd Avenye Hlami, F1 33137

IN WITNESS WHEREOQF, the undersigned tncorporator(s} has(have) axacuted thase
Articles of Incorperation this day of 18

Slgna}tW of Incorporator(s)
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/

STATE OF FLORIDA
COUNTY OF

THE FOREGOING instrument was acknowledged and swomn 1o before me this

' day of .19
* Vo e Y {rEm o INCOTPOTRI
" v
© (Rama aroorporaudn]
Notary Public
My Commission Expires:
(SEAL)

ARTICLES OF INCORPORATION FILING FEE:
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CERDFICATE OF DESIGNATION
Pursuant to tha provisions of Section 607.325, Fiorida Statutes, the undersigned corpora-

tion, organized under the laws c! the State of Florida, submits tha following statement in
designating the registered office/registered agent, in the State of Florida.

1. The name of the corporation is: IVIL INTEANATINNAL £cORR

2. The name and addrass of the registerecd agent and office Is;

Luis Tamgard
{P.0. BOX NOT ACCEPTABLE)

2405 N.E, 2nd Avenue Miami, FL 33137

(CITY/STATE/ZIP)

SIGNATURE T%’“f)ﬂ)‘“ﬂ "

[l o

(co?brats officer) s

TITLE =

DATE 57/5{/ 94 =

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-
FORMANGCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBUIGATIONS OF S8EC-

TION 607.325, FLORIDA STATUTES.
SIGNATURE /’%%QO&
DATE 253/3/ 7/ éf T
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