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ARTICLES OF INCORCORATION
o
ALL CARIBDEAN LIMITED, IKC,

ARTICLE I.
HAME
Tho Namo of tho Corporation is ALL CARIBBEAN LIMITED, INC.

ARTICLE XX,
TERM OF CORPORATE EXISTENCE
The Coxporation shall exist pexpetually unless diagolved

dccording to law and guch oxistence shall Commence at tho time of

tho £iling of these Articles of Incorporation by the Department of

Etato,

ARTICLE IIL.
PERMITTED ACTIVITY
The Corxporation shall engage in any activity of buoinesn
permitted undex the laws of the United States and of the State of
Floxida.

Shellie Sachs Levin, Eaq.
Rivergate Plaza, Suite 300

444 Brickell Avaenua

Miami, Florida 33131
Telephone: (305) 358-5800
Florida Bar No. 285196
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ARTICLE TV,
AUTHORIZED SHARES
The aggregate number of shareu which the Corporation yhall
havo authority to lasup are 2,000 gharas with par valua of $1.00
per share,
ARTIULE V.,
PREEMPIIVE RIGHTS DENIED

£E960000006633

No holdoxr of any shares of tho Corporation shall have uny

procmptive right to purchase, subseribe for or otherwise aoguire

any &haras of the Coxporation of any class now or hexoafter
authorized, or any securftios, exchangeable for or convertible
inte auch shares, or any warrants or any inotrumento avidenoing
rights or options to subscribo fox, purchase, or otherwise acquire
such shares.
ARTICLE VI,
PRINCIPAL OFFICE
The principal office of the Coxporation is 10366 West Flagler
Streot, 2nd Floor, Miami, Florida 33175.
ARTICLE VIT.
REGISTERED OFFICE AND AGENT
The initial registereq office of the Corporation is 444
Brickell Avenuo, Suyite 300, Miami, Florida 33131, The initial
reglstered agent at that addvess io SHELLIE SACHS LEVIN.
ARTICLE VIII.
DIRECTORS

The business of the Coxporation shall be managed by a Board of

2
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Directoysg conulating of not fawor than ono pexrsun, the exact numbgr
to be doterminod from time to time in accordance with tho Dy~Lawn,
The nume and addruens of tho firot board of diractorn who shall
sexvo until the first annual meating of shareholdors or until her
qucoegeors aroe elected and qualified nhall bo:
NamE ADDRESS

GORDON TOWNSEND 9375 Fountalnbloau Blvd, . $L433]
Hiami, Florida 33172

STEPHANIE DOYLE-TECLE 9375 Fountainblenu Blvd, , TLA3]
Miami, Florida 233172

RAFAEL PnLACIOS, JR. 14540 §.W. 51at Straet
Minmi, ¥lorids 33145

NILS A. STILLE 8871 S.W. B0th Streat
Miomi, Florida 33143

ARTICLE IX.
TNCORPOIIATOR
The name and address of the incorporator is: SHELILYE SACHS
LEVIN, 444 Brickoll Avenue, Suite 300, Miami, Florida 3313),
ARTICLE X.
INDEMNIPICATION
The Corporation shall indemn{fy any present or formexr officer
or director, or person exercising powers and duties of a director,
to the full extent now or hexeafter permitted by law.
IN WITNESS WHEREOF, tha undersigned, being the original

incorporator of the Corporation, has executed these Axticles of

o

Shellie Sachs Levin

Incorporation this / 2 January, 1996.
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STATE OF FLORIDA)
COUNTY OF DADE )

I HEREBY CERTIFY that on thiu day persvnally appaasxed befora
ma, the underuigned authority, Shellle Sachs Lovin, to ne well
known and well known to meo to bu thu person who axecutnd the
foregoing instrument and acknowlodged before me that ho oxocutod
the same freoly and voluntarlly for the usop and puxpooes thereln
nat forth and expressed.

HO6000000633

IN WITNESS WHEREOF, JE have hervunto mat my hand and affixod my
officlal gonl on this Z day of January, 1996.

‘/?AWiﬂfiégyz”?i/
0 YUBLIC, Stato of &
‘Florida at Larga

My Commipeion Expiyeca:
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REGISTERER AGENT/RHEGYSTERED QREIGH

'O'f:'

L
Purguant to the provisions of section 607.0501, Florida Bthrutas,
the undexsigned corporatlion, organized undor the lawn of tho State
of Floridn, aubmite tho following otatoment in deuiynating the
registerad offlco/ragistared agent, in the State of Florida.

H96G000G 6 55

1. The namo of the coxporation ia:
ALL CARIBOEMN LIMITED, INC.
2. The namo and addreus of tho Rogigtered Ageant and offive ig:

SHELLXE SACHS LEVIN, BHQ.
RIVERGATE PLAYA, SUITE 300
444 BRICKELL AVENUE
MIAMI, FLORIDA 33131

HAVING DEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE QOF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT OF REGISTERED
AGENT AND AGREE 10 ACT IN THIS CAPACITY. I FUNTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE FROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM PAMILIAR WITH AND
ACCEPT THE OBLTGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE

She e Sache Levin

%Aﬁ [~ , 1996
4
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