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ARTICLXI OF ENGORPORATION @
oK

CASA DELLA REALTY, INC.

‘:-: The undoruigned incorporator(s), for the purpona of Lormin a
corporation under the Florida GCeneral Corporation Ref) o heggby
g: adopt {g8) thn following Arcicles of Incorporation \“;“C‘, o Ly
o =7 Lk
o e S
Q ARLICLE. . X_NAMR v, oYy
o il Y
L?-\ The nama of thea corporation shall ba:i feove T2 "
" i ) "
= CASAR BELLA REALTY, INC. r;,‘,_’;h -
'.—_f‘_,J\ w2
The prinaeipal place of business of thls coporation shall be:r_;{\"‘
2801 ,PONCE DE LEON BLVD., SUITE 400
CORAI, GABLES, FL 33134-6917
ARTICLE XL NATURE OF BAUNINRGS
Thin corporation mdy engage in or tranpoact any or all lawful
activities or business permitted undeor tha lawn of the Unitod
Stutws, Lhe State of Florida, or any othay atate, country,
tarritory or nation.
ARTICLE IXI CAPXTAL HIQOCK
The aggregate numbexr of shares of atock and its par value that thio
corporation is authdrized to haav ocutetanding at any one time lg:
800 9HARES @ $1.00 PAR VALUE
ARTICLR IV TERM OF EXTSTENCE
This Corporation ia to exist perpetually.
DRELCLE ¥V OFFICERS DIRECTORS
7al
o The name(s) and street address{as) of the initial officerd(s) and
o director(s), if any,; who shall hold office the first yoar of the
o gorporation'as exlgtence or until their successor(s) is (are)
g elected, is(are):
2 JULIO E. FERNANDEZ, PRESIDENT
[ 1429 GARCIA AVENUE
73 CORAL GABLES, FL 33146
[« )
=
JULIO B, FERN,
CERTIFRD ANDEZ, B.A,
mmm%{%ﬁmm

GATLES, L, Ji15g % 1909
JULED €. FeErpMNANDEZ.
280] PONCE DE LEDN BvD .
SVITE + 1000 LBOS)Y 44s.- O1717
CorRAL GABLES, LU
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MIICLE VI INCORPQRATOR (8)

The name (1) und ptreet address{es) of the Inuvorporator({n) to those
articlos of incorporation ie (are):

JULIO E, FERNANDEZ
1439 GARCIN AVENURE
CORMAL, QABLES, FI, 33144

IN WITNESS WHEREOF, tha undernigned incorporator{s) han (have)
exacuted thewe Articlen of

Inaorporation thie ___6 ___ day of
e 1925 .

incorporutor (g}

HTATE OF FLORIDA
COUNTY OF DADE

THE FOREGOING ingtrument was acknowledged and sworn to before me
thim day of , 19 by

(name ofincorporator(s))
ofl

(name of corporation)

Notary Publio

(SEAL) My Commission Expires:
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RYBQISTEBRED AGFNT/REQIATERED OFFICH

Pursumnt to the proviesions ol suctlon 607.325, Rigirda, Statutes,
tho undexrwsignumd corporation, organlizod under the lawd of,cha State
of Florida, submits the following statement in Ideiguiting - the
regintared office/reyivtesed agent, In the dcata oﬂ:‘.‘E’:lQr‘ da.,
SRR
L -,
1. The namo of the corporation is Y “y

PECR ¥ .
Lt

CALA_BRELLA _REMALTY, INGC, [ S vy

"‘.:‘.\3’;\ \T"‘)
2. The name and addreso of the registered agent andd ':Q:.J;!‘."icm igt
-

LR

oA

K9 50860099 55

JILIO B, FERNANDEZ

1428 QARGCTA AVENIIT

CORAL _GABLES, Pl 33146
(CITY/STATE/ZIP)

TITLE RS IDRENT

DATE__Q09/06/95

HAVING DEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATTION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
AGREE TO ACT IN THI4 CAPACITY, AND I FURTHRR AGRER TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROFER AND COMPLETE
FERFORMANCE OF MY DUTIES, AND I ACCEPT, AND I ACCEPT THE DUTIES AND
OBLIGATIQONS OF SECTION 607.325 FLORIDA STA(

H9 50860099 95

TOTAL P.Q4




