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The undersigned Incorporator(s), for the purpuse of lotmlm o mrgorallon under {he
Florida General Corporation Act, hereby adopi(s) the following /rticles of incarporation.

AATICLE | __NAME
The name of the corporation shall be:  TRIAD C.A,, CON2.

‘The principal place of business ot this corporation shallbe: 8600 N.W. 30th Terrace
, Miami, F1 33122

ABTICLE Il NATURE OF BUSINEAS

‘This corporation may engagse in or fransact any or all lawful activities or businsss per-
milted under the laws of the United States, the State of Florida, or any other state,

country, territory or nation,

ARTICLE Il CAPITAL STOCK

The aggregate number of shares of stock and Its par value that this corporation Is
authorized to have outstanding at any one time is: 100 Shares No par value

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.

ARNICLEY OFFICEAS DIRECTORS

The name(s) and sireet address(es) of the initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s existence or unti thelr successor(s)

is{are) slected, Is(are):
Luis Urena 8600 NW 30th Terrace Mlami, FL 33122
Jorge Ramos 8600 N.W. 30th Terr. Miami, F1 33122

Prepared by: Luis Urena
8600 NW 30th Terrace
Miami, F1 33122

(305) 594-9303
H94000000401
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ARTICLE Yl _ INCORPORATOR(R)

The nama(s) and sirest address(es) of the incorporator(s) to this articies of incorpora-
tion in(are):

Luls Urena B6OC N,W. 30th Torrace Mimmd, FL 33122

IN WITNESS WHEREOF, the underalEnad lncorporator(a) has(have) oxeoutod these
Articles of Incorporation this Januaty 189

H$600000401
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BEQISTERED AQENT/REQISTEREQ QFEICE
Pursuant to the provialons of Section 607,328, Florida Statutes, the underaigned corpora-

tion, organized under the taws of the State of Florida, submits the following statermnent in
designating the registerad office/registered agent, in the State of Florida.

1. The name of the corpuration is: 1RIAD G A, CORP,

2, The name and adldress of the regisicred agent and office lu:

Lula Urann

(7.0, BOX NOT ACCEPTABLE)

8600 NW 30th Terr. Miami, F1 33122

(CITY/STATE/ZIP) F 'c;:' cf\.
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TITLE Director Sm o

DATE 1/9/96

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-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF S8EC-
TION 807.325, FLORIDA STATUTES.

SIGNATURE

DATE 1/9/96

REGISTERED AGENT FILING FEE:

HS5000000401




