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DEC-18-1996 16144 EMPIRE CORPORATE KIT

S Aleas AW A AN AN A S A WP R Ve WYL e

FLORIDA DEPARTMENT OF STATR
Sandra B, Mortham
Deocenber 18, 1956 Secretary of Siate

EMPIRE

’

SUBJECT: MADEIRA ISLAND, INC.
REF: W96000D26519

He received your electronicsily transnitted document. However, the
dooument has not been filed und needs the Lollowing corractions:

The registered agent and registered cffice listed in your srticles of
incorporation sust ba consiatent throughout the document.

Plaass raturn your document, along with a copy of this lettar, within 60
days or your filing will be considered abandonad.

If you have any questions concerning the £iling of your document, plaass
call (904) 487-69033.

Dana Calloway FAX Aud. #: BB60000:7701
.Document Bpecialist Letter Number: 0D96A00056287

Division of Corporations - P.0. BOX 8327 - Tallahassce, Florida 32314
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EMPIRE CORPORATE KIT

P.23-25
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HR,000 01770/

ARTICLES OF INCORPORATION
OF
MADEIRA {SLAND, IHC.

The underssgnad Incorporators, for the purpose of forming 8
corperetion under the Florida Business Corporation Act, hereby sdopts the !ollowﬁo
Articlas of Inoorporstion,

@
o
<
‘2; = & 0
ARTICLE | - NAME AN S N
AP O N
The neme of tha oorporation shall be MADEIRA ISLAND, INC ) i)
S
ANTICLE [! - PRINCIPAL OFFICE "po Vi
The principel plate of business and mailing address of the corporation '-‘ép -
shell be: b
MADEIRA, ISLAND, INC

29908 SW 107th Ave.
Homestesd, Forlds 33031

ARTICLE 11 - SHAREY

The numbar of shares 0f stock that this corporation is autharized to
have outstanding at any one time [v: One Hundred {100) Ghates @ 41.00 per valve.

ARTICLE iY - NIMAL REQISTERED AGENT AND
STREET ADDRESS
The nama and sddress of the initid registerad sgent is:

Roberto Nunez-Ellses
25905 SW 197th Avn,
HOMESTEAD, FLONIDA 33031

wandy L. Finn, Accountant
381 N. Krome Ave

Suite 2078

Homestead, Floride 33039

Tel: 305/248-7481 Fax: 305/242-0809

H0000177 6




DEC-18-19%6 16:44 EPIRE e
CORPORATE KIT
’ " P.3405

H960060 /770,

ARTICLE V - INCORPORATORS

Tha narmes and the
Incerporation are: sddrecses of the Incorporators to thess Artioles of

ROBERTO NUNEZ-ELISEA
MARIA LILIA CALDEIRA
25908 8W 107th Ave.
Homesteed, FLorids 33031

The undersig sretors have sxscuted the
Incorpuration tis _\ 4 day o:; ﬁ:: S S 199, oe Articles of

ﬁ&»+z§£.
ROGERTO NUNEZ-ELISEA

MARIA ULIA CALDEIRA

STATE OF FLORIDA)
COUNTY OF DADE )

Before me personslly appetred ROSERTO NUNEZ.ELISEA and MAR!
LILIA CALDEIRA, who being duly swom, depoes srd say that the . A
nsmed incorpuratorsd of MADEIRA BLAND, INC., this _L £, day

1991, .
N

My commission expires:

Hawoo000!770/




DEC-18-1996 16:44 EMPIRE CORMORSTE KIT ‘ . P, pS/05
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CERTIMCATE OF DEGIGNATION OF -
REGISTERED AQENT/REQNTERED OFFICE =

b

Pursuant 1o tha provisians of Bection 607.0801, Fioride Statutes, <7~ =
the undereigned corporation, orgenited under the laws of the State of Forida, submits g

the following statement in designeting the registered offica/registered agent, in the
gtats of Fiorids,

1. The name of tha curporation it: MADEIRA ISLAND, INC. '
2, The name and eddress of the registared agent and offics is:

ROBERTO NUNEZ-ELISEA
25905 8W 197th Avs,
Homestead, Flarids 33021

Having been named as registered sgent ane to sceept sarvios of process
for the abova stated corporation st the plisce designated In this certiticete, | hereby
sccept the appointinent se reglsterad agent snd sgrew 10 act (n thie cepacity. | turther
agree 12 00Mply with the provisions of all statutes relsting ts the proper and coMplate
performanca of iy dutles, snd | am familler with and accapt the obligstions of my
position as raglmsred agant,

ma%%%é%%;—"— —i2-13 30

DIVISION OF CORPCRATIONS, P. O. BOX 8327, TALLAHASSEE, MLORIDA 32314

L0000/ 770/
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