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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 10, 1996

CAPITAL CONNECTION
P.O. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: ESTHER CORP. INC
Ref. Number: W96000025926

We have received your document for ESTHER CORP. INC and your check(s)
totaling $857.50. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

THE ENCLOSED DOCUMENTS ARE ILLEGIBLE AND CAN NOT BE FILED.
PLEASE TYPE OR PRINT LEGIBLE.

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

if you have any questions conceming the filing of your document, please call
(904) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number: 896A00055202

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION F|LEPB

86 DEC 12 AN1I:S7

TRLLATALSE L FLGRIBA
The undsrsigned incorporator(sl, for tha purpose of forming & corﬁoral?lon"ﬁzrdgi' s
Florida Business Comparation Ace, hereby adopt(s) the following Articles of incorporation.

ARYICLEL  NAME

The name of the corporation shall be:

Esther iiorporation

ABTICLEL _ PRINCIPAL QFFICE

The principal place of business and malling address of this corporation shall be:

10360 SW 150 Crt.
Miami Fl. 33186

ABIICLE Ul SHARES

The number of shares of stack that this corporation is authorized to have outstanding at
&any ona tima Is:

100 shares
Par value 1%

ABTICLELY  INITIAL REGISTERED AGENT AND STREET ADDRESS

The nama and address of the Initial régistered agent is:

Donna R. Botero
11991 NE 14 Ave.
Anthony, Ii. 32617




ABXICLEY INCOBPQRATQRIS)
The namels) and street address(es! of the incorporator(si 1o these Articles of Incorpora-

tion Is(are): / Director(s)

Rosa E. Martinez- President

10360 SW 150 crt. Apt. 12107
Miami, Fl. 331B6-2905

Donna R. Botero
11991 NE 14 Ave.
Anthony, Fl, 32617

The undersigned incorporator(s) has(have) executed these Anticles of Incorporation this

-5 Cay of Decenpber , 1996
B ZSEratune —
STATUTE
SRt |

Articles of Incarporation

Cay




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

QF SECTION 607.
CORPORATION,
BMITS THE FOLL
ICE/REGISTERED

1. The name of the cerporation is;_ Esther Corporation

. The name and address of the registered agentand office is:

Donna R, Botero

{Nama)

11991 NE 14 Ave.
(P.O, Bax agr accepiable)

—aAnthpony, Fl. 32617
{City/State/Zip}

Having been named as registered agent and to accept service of process for the

above stated corporation at the place designated in this cem’ﬁ'c.a:g { hereb oag:cepr

the appointnentas registered agentand agree 0 actin /s capacity. | further agree

;ga%%rg%l)r n»’v;:g Jggsp?;és;ons ,%f a{(l_ sran,f%es rg;‘a ting 1o zhe Draper and complete perfor-
) arm familiar with an g igats !

35 registeray alies: ¢ accept the obligations of my position

@@vw—?\ kK‘__ [--10 -9

{Signanre} =

DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL




