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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrvtary of Stawe

September 7, 193%

FAS-T CORP AGENTS INC,
8405 NW 53RD ST STE C-100
MEAMI, FL 33166

SUBJECT: ICON ENTERPRISES, INC.
REF: W95000017957

ida roceived your electronically transmitted document. toweuver, the
documant, has not been filed and needs tha following corrections:

Tho name dosignated in your document in umavailable since it is the same
an, or it is not diatinquishable from the name of an existing entity.
Simply adding “of Florida" or "Florida" to the ond of an sntity name DOES
NOT constitute a differenca. Pleass select a new namo and maka the
substitution in all appropriate placea., One or more words may be added to
wmake the name distinguishable from the onhe presently on tile.

Whon tho documant is rosubmitted, please return a copy of this letter to
ensure that your documant is properly handled.

If you have any quostions about the auvailability of a particular name,
please call (904) 468-9000.

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

If have any questions concerning the filing of your document, please
call (904) 4B7.6878,

Terri Buckley FAX Aud. #: H95000008842

Corporate Specialiat Lotter Mumber: 89500041305

Division aof Corporations - P.0. 8Box 6327 - Tallahassee, Florida 32314
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1IN _KNTERPRISES INC,

THE UNDERSIGNED INCORPORATOR, FOR TTHE PURPOSE OF FORMING A
CORFPORATION UNDER THE FLORIDA GENBRAL CORPORATE ACT, HEREBY
ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION,

ARTICLE I: NAME OF THE CORPORATION
THE NAME OF THE CORPORATION SHALL BE: ITA ENTURPRISES INC,

ARTICLE_IX: NATURR_OF THR BUJINKSS

THIS CORPORATION MAY ENGAGE IN OR TRANSACT ANY OR ALL LAWFUL
ACTIVITIES OR BUSINESS PERMITTED UNDER TIHE LAWS OF THRE
UNITED STATES, THE STATE OF FLORIDA, AND ANY OTHER STATE,
COUNTRY, TERRITORY OR NATION, THE PRIMARY BUSINESS8 PURPOSE
OF THE CORPORATION WILL BE IMPORTING AND BXPORTING OF GOODS.
THE PRINCIPAL PLACE OPF BUSINH35 AND MAILING ADDRESS OF THIZ
CORPORATION SHALL BE:

9270 SW 34 STREET
MIAMI, PLORIDA 33165

ARTICLE III: CAPITAL JIOCK

THE AGGREGATE NUMBER OF SHARES AND ITS PAR VALUB THAT THIS
CORPORATION IS AUTHORIZED TO 1IS5SUE AND HAVE OUTSTANDING AT
ANY ONE TIME IS: 1,000 SHARES OF COMMON STOCK AT NO PAR

VALUR.
ARTICLE IV: TRRM OF EXISTENCE

THIS CORPORATION SHALL EXIST PERPETUALLY.

Prapared by:

Androes 0. Montaro, Eeq.
§20 Blltmore Way

Coral Gables, Fl1.33134
Flerida Bar No. 965618

H950000059842
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ARTICLE. Vi __OFFICERS AND DIRKCTOREG

THE NAMES AND STREET ADDRESSES OF THE INITIAL OFFICERS AND
DIRECTORS, WHO SHALL HOLD OPFFICE THE PIRST DAY OF THE
CORPORATION'Y BXISTENCE UNTIL THBIR BUCCESSORS ARE ELECTED

ARE:

PRESIDENT: ANGEL ARBCHAVALETA JR.
9270 SW 34 STREET
MIAMI, FL. 33165

VICE~-PRRSTIDRNT CONSUELO ARECHAVALETA
9270 SW 34 STREET
MIAMI, FL. 33165

SBECRETARY: BARBARA ARECHAVALLGTA
9270 SW 34 STREET
MIAMI, FL. 13165

TREASURER: ANGEI, ARECHAVALETA JR.
9270 SW 34 STREET
MIAMI, FL. 313165

ARTICLE VI: EMANCIPATION

PURSUANT TO THE ORDER OF THE CIRCUIT COURT OF THE 11TH
JUDICIAL CIRCUIT IN FOR DADE COUNTY, FLORIDA ANGEL
ARECHAVALETA JR, ENJOYS AND SUFFERS THE RIGHTS AND
PRIVILEGES, AND OBLIGATIONS OF ALL PERSONS 21 YEARS OF AGE
OR OLDER AND THE DISABILITY OF NONAGR HAS BEEN REMOVED.

ARTICLE VII: INCORPORATOR

THE NAME AND STREET ADNDRRES OF THE TNCORPORATOR TO THESE
ARTICLES OF INCORPORATION IS:

ANDRES G. MONTERO
520 BILTMORE WAY
CORAL GABLES, FL. 33134

IN WITNESS WHEREOF, TRE UNDERSIGNED INCORFORATOR HAS
EXECUTED THESE ARTICLES OF INCORPORATION THIS S5TH DAY OF
SEPTEMBER 1995.

SIGRA OF INFORP R

HZ5000009842
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STATE OF FLORIDA
COUNTY OF DADK

SWORN TO AND SUBSCRIBRD TO BEFORE ME ON M.nsn.

DY AFPFIANT, WHO IS PERSONALLY KNOWN TO ME.

NOTARY PUBLIC:
o
D, GARCIA L
MY COMMISSION EXPIRES: o 0.CC-R 44808 .
DRC.07, 1008 ' ) -
s
CERTIFXCALTION OF DRESIGMATION o
REGISTERED AGENT/ REGISTERED OFFICE ST
PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OF THE ' =

FLORIDA STATUTES, THE UNDERSIGNED CORPORATION SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. THE NAME OF THE CORPORATION IS: ITA ENTERPRISES INC.

2. THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OPFICE

IS: ANDRES G. MONTERO
520 BILTMORE WAY
CORAL GABLES, FL. 33134

SIGNATURE: DATE: 09/05/9%

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE
OF PROCRESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THE CBRTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREZ TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL THE STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AN I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

DATE:09/05/55
ISTERED AGENT

H25000009842
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