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ARTICLES OF INCORPORATION
OF

NUCSTRA ISLA CORP,

—i
3 Ihe undersigned Incorporator(s), for the purpose of tormin? a sration undor the
Florida General Corporation Act, hereby adopt(s) tho following At.clas of Iriedy; tion.
oy
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AHTICLE ] NAME R
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The name of the corporation shall be:  yNUESTRA ISLA CORP. . D o '
on @

The principal place of business ol this corporation shall be: 2325 West 60thSt. Sulte 0205€
Hisleah, Florida 33016
ABTICLE 11l NATURE OF BUSINESS

This corporation may engage in or transact any or all lawiul activities or business per-
mittad under the laws of the United States, lho State of Floride, or any other stats,
country, tarrtory or nation.

ABTICLE Ul _ CAPITAL STOCK

Tho aggregste number of shares of stock and ity par value that this corparaton Is
authorized to have outstanding at any one lime is: 100 Shares

v M E

This corporalion is o exist parpetually.

ARTICLEY __QOFFICERS DIRECTORS

Tho name(s) and street addross(es) of the initial officer (s) and director(s), if any, who

shall hold office the first yoear of the corpcration's existence or untll thelr successor(s)
Is{are) elected, is(are):

President: Elena I. Hubert 2325 West &0th St. Sulte #205E
Hiagleah, FL 32016

v/Prelsdent: Manuel Hubert 2325 West 60th St. S.ite #2058
Hialeah, FL 33016

Prepared by: Elena I. tiubert
2325 wWest 60th St., Suite #205E
Hialeah. FL 33016

(305) 820-0659 HF5000009883
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ARTICLE Y1 INCORPOBATOR(S)
- The name(s) and street address(es) of the Incorporator (s) ta this articies ot incorpora-
tion ls{aro):
‘ Elena 1. Hubert 2325 West 6Oth St. Suite 205E

Hialeah, FL 33014

IN WITNESS WHEREOF, the undersugned incorporetor (s) has(have) executed these
Articles of Incorporation this 6t day of _ September ,19_95

Signaturo(s) of Incorporator(s)
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CEATIFICATE OF DESIGNATION
BEGISTERED AGENT/BEGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Flurida Stalutes, the undb'(ﬂgned corpora-
tion, organized uncur the laws of the Stato of Fiorida, submits the fo!!bwlng gtatement In
designating the registered olfice/registered agent, in the Stats of Florida. S

1. The name of the corporation Is: NUESTRA ]SLA CORP, e

2. The name and ac Jress of the registered agent and office Is:

Flong
{P.O0. BOX Kot ACCEPTABLE)

2325 West GOth St. Suite P205L Hialeah, FL 33016
(CITY/STATESZIP)

SIGNATURE ("’f{/wéf;;/

TTLE Procient

DATE 9j/ff

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HERZBY 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 C3LIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES.
SIGNATURE “{%M '
DATE P e ST

REGISTERED AGENT FILING FEE:
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