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FRAU BEPARATORS, INC, 'tf,i; < =
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ARTICLE I. CORPORATE NAME AND ADDRESS Mo o

et o ]

The nama of this Corporation shall ba FRAU SEFARATORS, INC, The malllr?;d:;:rn%br the

corparstion (s 1783 N.W. 83 Avenue, Miam|, Flore, 33172,
ARTICLE Il, NATURE OF CORFPORATE BUSINESS

‘The Corporstion may engage [n any activity or buainass parmittad undaer tha Iaws of the Uniisd

States and undar the laws of tho Btate of Florida,
ARTICLE lll, CAPITAL BTOCK

Thia Corporation Is authorized to [ssus & maximum of One Thousand {1,000) shares of stock,
The sharea af stoek autharized shall ba common stock having s per valus of One (1) Doller par shere. The
considerution to be paid for sach share of stoci shail be fixad by the Board of Diractors.

ARTICLE IV, INITIAL REQISTERED AGENT AND OFBICH
‘The Cerporation’a inltial Reg/stared Agant and Registered Office int the Stals of Florida shall ba:

BLAIRE & COLE, P.A,
Suite 550
2001 Ponce de Leon Boulsvard
Coral Gables, Fiorida 33134
ARTICLE V., BOARD OF DIRECTORS

The numbser of Directors may be esitered from time to tme by By-Laws adopted by the

stackholders. Mowevar, the Corporation shall have no less than ana (1) director at sny ime.
ARTICLE VI. INITIAL DIRECTORS
Tne name and pest office address of sach mambar of the initia! Board of Directors e:
JUAN ANDRES SANCHELIMA
1783 NW 93 Avenue
Miami, FL 33172
ARTICLE Vil. PRE-BMPTIVE RIGHTE

Evary sharwhcider, upon iha issuance or sale of sither naw or tressury steck for caah, proparty,

aervicas, in payment of corporate debta or ethanwise, shall have the right to purchase his or har preportionate share

Bonnie Blaire, Egq. 1

Alaire & Cole, P.A.
2801 Ponce de Leo

Blvd,, 3te, 550

Coral Cables, FL | 33134
305 HYY-NG O
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Lhereof,
ARTICLE VI, INCORPORATOR

The name and post offics addreds of sach Incorpormior mxecuing these Articies of Incorporation

are as fallowa;
BONNIE BLAIRE
BLAIRE & COLRB, P.A,
2801 PONCE DE LEON BLVD,, 5TH, 8500
CORAL GABLES, FL 33134

THE UNDERSBIGNED INGORPORATOR, for the purpass of forming a Cnrpnrn_'y‘on 1o do businesas in tho
State of Florids, doss make and fle these Articies of Incorporation, hareby dedlaring gnd cartifying that the fects
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harsin siaiad are true,

8TATR OF FLORIDA ; o5
COUNTY OF DADE )

BE IT REMEMBERED thal on this day, before me, & Notary Fublic duly suthorixed In the Siate
anxt County narad above to take scknowledgmaenis, personaily appesred, BONNIE BLAIRE, to ma known to ba
the parson described as tha incorporator in the foregoing Arlicles of incorparation, end she acknowledged (o ma

that ahe sxaculed sald Aricles of Incorparation,
WITNESS my hand and offiial sasl st Miar, County and State above written s _1 D any

of 95,
mmu:mnu ALNOA ,
M"m' Notary Publie,’State of Florida et L
m...ﬁﬁ’ﬁ.}‘.‘-" ! Printed Nama of Notary: TRACY N. RODRI
DEO. 18,'8 My commisalor: axpime: 12-18-68
’ ID Provided: PERBONALLY KNOWN
The undaraignad hecuby scoepts the foregoing designation as [nitisl Registared Agent snd sgress
ta comply with the provisione of law appiicable to said dusignation, -) =R o8
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