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The undersigned incorporator(s), for the purpose of forml

rv‘R a ation under the
Fiorida Genorel Corporation Act, hereby adopt(e) the follnwing s of Inocorporation.

ARTICLE] _NAME

The name of the corporation shat bs: EVENTFUL EXPRESSIONS, INC.

The principal place of bus: 1ass of this corporation shall be: 9000 S.W, 17 St..

Miami, F1 33165

ABRTICLE I NATURE OF BUSINERS

This corporation may engage in or transact any or all lawful activities or business per-
mitted under the laws of the Unitad States, the State of Florida, or any other state,
country, territory or nation.

ARTICLE I CAPITAL STOCK
'fhug*'-quenmnbarmshuuolstockandlisparvaluothatmisoorporaﬂonls
authorizi ) 1o brve outstanding al any one time [8: 100 Shares at $1.00 Par Value

ARTICLEIV TERN ~EXISTENCE

This corporation is to exist perpetually.

ABTICLEYV _ OFFICERS DIRECTORS

The name(s) and street address(es) of the initiel officer(s) and director(s), it anty, who
shall hold office the first year of the corporation’s existence or until thelr successor(s)
is(are) elacted, is(are):

President: Maria P. Melendez 9000 SW 17 St. Miami, Fl

33165
VP/T : Mayela Melendez 9000 SW 17 St.

Miami, F1 33165

Secretary 9000 SW 17 St.

+ Maria L. Melendez Miami, F1 33165
Prepared by: Maria P. Melendez
9000 SW 17 S5t.

Miami, F1 33165
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ARTICLE VL INCORPONATOR(R)

The name(s) and street adcreas(es) of the incorporator(s) to this articles of incor:rs-
tion is(ere);

Maria L. Molondez 9000 SW 17 5t.
Miami, 1 33185

E8S WHEREOF, the undersigned moomor.wr(-)mm)mcuudmm
w‘mn:omonuonm ) 'sth dayot_Fehruary ., 1995

H9&6000002720
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LERTIFICATE QF DESIGNATION
REGISTERED AGENT/REQISTERED QFFICE
Pursuant to tha provisions of Section 607,326, Florkia Stalutes, the undersigned carpora-

tion, organizod under the laws of the State of Florida, submits the foliowing statement (n
designating the registered office/registerod agent, in the State of Florida.

1, The name of the corporation 18 _EVENTFUL EXPRESSIONS, INC

2. The name and address of the registered agent and office la:

— __Miamd, El.. 33185

(CITY/STATE/ZIP)
I~
. —
GIGNATURE - rn
A ( B o 1
N )
TITLE ___pPresident %;_,E -
T om o
DATE ___ 2/26/96 ggu__ﬂ
' E?Ft ;;

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, AMND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-
TION 607.325, FLORIDA STATUTES.

»
SIGNATURE =

DATE 2/26/96 y

REGISTERED AGENT FILING FEE:
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