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MAS-VAL, INC.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is MAB=VAL, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 615 Sunset Road, Coral Gables, Florida 33143.

ARTICLE HI: CAPITAL - 7OCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (100) shares
having a par value of ($1.00) per share.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial rogistered agent is cCapltal
Connection, Inc., 417 E. Virginia &t., Suite 1, Tallahassee, FL
J2301.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is capital cConnection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is
Dulce Perez Cortina - President
Dulce Perez-Abreu - Treasurer
Cristina Perez De Armas, Secretary
Juan Pablo Fernandez, Vice President
615 Sunset Road, Coral Gables, Florida 33143.

The undersigned has exXecuted these Articles of Incorporation this
14th day of March 1996,

"Capital Connection, Inc. by Kim Crosson, Office Manager"
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes,
the mentioned corporation, organized under the laws of the State of
Florida, saubmits the following statement in designating the
registered agent/registerad office, in the state of Florida.

1. The name of the corporation is MAS~VAL, INC., iI: .

o
e

2. The name and address of the registered agent%gﬁd office is
Capital Connection, Inc., 417 E. Virginia 8t., Suite 1,
Tallahassee, FL. 32301.

HAVING BEEN NAMED AS REGISTERED AGLENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY.

"Capital Connection, Inc., by Kim Crosson, Office Manager"
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FLORIDA DEPAIVI'MENT OF STATE
Sandra B, Mortham

Sueretnry of Btate

March 26, 1897

MAS-VAL, INC.
PO BOX 621762
MIAMI, FL 33152-1762

SUBJECT: MAS-VAL, INC,
Rel. Number: P96000023258

We are retumlng your check for $35.00 to be replaced by one In the correct
amount of $35.00.

Your check Is being returned as it is not payable to this office, Please make your
;:“ri\eck payable to the Secretary of State and retum it in order to complete your
ngl

Please retum 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
(954) 487-6880.

Karen Gibson

Corporate Specialist Letter Number: 097A00015291

6HOILV04U0D 30 HDISIAID

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

he il - HdY L6

SENVENED




[Ftoridn Departmant of State, Sandra B. Mortham, Sacrotary of State)

STARIMENT OF CHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT
: ' OR BOTII FOR CORFORATIONS

Rursuant to the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, F?af-g Statutes,
the undersigned corporation organized under the laws of tha State of

submits the following statement in order to change its registered office or registored agont, or
both, in the State of I-%rld s ¥ v @ gont

1a. The name of the corporation is: ﬁis‘ 1/4‘ ,...T//C’, .

1b. The malling address of the corporation Is : ,/4 . 6& ‘5"3'/ 7‘.2
000t L enrips S3/8 L '

1c. Date of lncorpomﬁqn:.m&m Document number: P 9 4 000023 25, ?

2. The name and address of the current registared agent and office: e
L Covreet. Ef 9
Ltz PUUree 7 1039 ,;_1,.,' =
T )
Y17 F viinte S zih 8 U
/- " ¥ ’ m T baadan
/4//,/4,,- cc/»‘-f’/ /’7/ 22,359/ 62 : ;
ALt e ‘:nc --.-’:—ﬁ
3. 7he name and address of the new registered agent and office:(P.0. Box Not Acc @lol,—f—, gy
; Y 7] “tan¥
' Lien. fener- é/&..ﬁ% . 8=z
re
__;ﬂMJQQEdiéaﬁﬁhﬁh_ﬁﬂﬁSV&”

(iia ¥ a3/

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
so authorized by phe boarg.

700k /L, /1927

| i %cggi{w?n or (Date)
DULLE PERE] RRTiWA  PREC DEVT
{Printed or typ e and tite)

Having been nasmed/as registered agent and to accept service of process for the above stated
corporation, 1herelyacceptthe appointmentas registered agen tand agree to actin this capacity.
! further agreg to £Lomply with the provisions of all statutes relative to the proper and comple

v duties, and | am familiar with and accept the obligation of my position as

' 3 /11 /57

« .
{Signatuge of Registered Agent) {Date)
i signin behalf of an entity:
A ///Ay. . Au@t—-— 4’;/!% N //ll.ru /’:u—l@p /47‘(,&//’-'

{Typed or Printad Nama) {Capacity)
Division of Corporations, P.O. Box 6327, Tallahasses, FL 32314
CH2ECA5{11/94) FILING FEE: £35.00
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Sundra B, Mortham

Bocrotary of Stato
March 26, 1997

MAS-VAL, INC.
PO BOX 621762
MIAM|, FL 33152-1762

SUBJECT: MAS-VAL, INC.
Ref. Numuer: P96000023258

We are retumlgg your check for $35.00 to be replaced by one in the correct
amount of $35.00.

Your check s being returned as it is not payable to this office. Please make your

ﬁneck payable to the Secretary of State and retum it in order to complete your
ng.

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

If you have any questions conceming the filing of your document, please call
(934) 487-6880.

Karen Glbson

Corporate Specialist Letter Number: 097A00015291

SHOILVU0JU0D 40 tolsiag

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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[Florida Departmont of State, Sundra B, Mortham, Secretary of Stete|

STATR!MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
| ' OR BOTH FOR CORPORATIONS

submits the follow/ng statement i order fo ch 44 mc ré'al ! od offafcas g.rm ?sfr agent, or
a rder to change stere are
both, in the State of Florida. @ @ 0 gent,

1a. The namao of the corporation Is: //45 - w .

Pursuant to the provisions of soctions 607.0502, 617,0502, 607.1508, or 517. 1508, Statytos
tha u gorsl ned corporation orgenized f

1b. The mailing address of tho corporation is : ,//- d. 6& 5—-3-/ 762,
/Za'em;,, Lol DI/

1c. Date of Incorpomﬂon:w Document number: Pi é 000028 2:«?

2. The name and address j the current registered agent and office:
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3. The name and address o) the new registered agent and office:(P.0. Box Not Aecp@mé 1=
\ __Hen [frer-Rbrw, Fig 25 5
Sm
o, Fuize s02

115D, 3 B3/

The street address of its registered office and the street addre:s of the business office of its
registered agent, as changed, will be identical.

Such change was autbhgrized by resolution duly adopted by its board of directors or by an officer
r L]

s0 authorized by a
o5k /L /997

{Date}

Having been nafmed/as registered agent and to accept service of process for the above stated
corporation, 1 hérebyacccpthe g pointmentas registered agentand agree to actin this capacity.
[ further agreg to £omply with the provisions of all statutes relative to the proper and comple

performance, y duties, and I am familiar with and accept the obligation of my potition as

registered a
\

. 3/t /57

(Signatuge of Registered Agent “(Date)
If signi behalf of an entity:

v _/]//N.g}{_, Auet—— A{AM * ]/&_(“ f: u.wp /j'[cv/'_‘
{Typed or Printed Nama) . {Capacity)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

CR2ED4E!11/94)

FILING FEE: $35.00




