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Nota: Additional copy of articles is needed when certified copy Is requested

65 ;///qé




LT
FLORIDA DEPARTMENT OF 81411
Sundra B. Mortham

Boerotnry of State

March 1, 1096

DANIEL ABRAIRA
4746 W FLAGLER ST
MIAMI, FL 33134

SUBJECT: SAWGRASS INTERNATIONAL CAPITAL PARTNERS
Ref, Number: W86000004702

We have received your document for SAWGRASS INTERNATIONAL CAPITAL
PARTNERS and your check(s) totaling $70.00. Howaver, the enclosed document
has not baen lIIeJ and Is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly Indicate that it is a
cog)orallon. Such sufflxes Include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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

it gou have any questions concerning the filing of your document, please call
(904) 487-6931.

Garrett Blanton
Document Specialist Letter Number: 296A00009247

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned IncorSorutor 8), for tho purposo of forming a corporation under the ‘
5loricia Businoss Corporation Act, horeby adopt(s) tho following Articles of Incorpora.
on. .
v ABTICLE | _NAME

The name of tho corporation shall be:

SAWGRASS THUTECNEVGNAL  CAPTAL PRIZTNERS COXPOATE W

ARTICLE || PRINCIPAL OFFICE
The principal place of business and malling address of thig oorpd'ratlon shall ba:

LHIYS ). FLAGLER  SIR&EFT
Do FU- 37303¢

4

The number of shargs of stock that thig corhoratiﬁri Isil authorized io have outstanding
at any ono time Is: T

[o( JOO

ARTICLE v INITIALAEGISTERED AGENT AND ADDRESS

_The name and address of the initial registered egent is:

TDAVIEL ABRARA
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| ARTICLE V. INCORPQRATOR(S)
The nanie(s) cnd sireet address(0s) of the incorporator(s) to thase Articos of Inoorpora:
tion 15 (aro): 2 : ,

Davel A BRAIRA ‘ |
1814s s\, 2 &2 svyeeny
' Prmemce Angs, YL 23000 '

The undersignad has{havo) executed these Articles of Incorporation this .
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» CERTIFICATE QF DESIGNATION
¥ DEGISTERED AGENT/REGISTERED OFFICE b

X PUrsuant { ép'rbvislons of aections 607.0501 or €17. 0501' Florida Etatutes, the
o undersignod corporation, organizod under tho laws of the State of Florlda, submita the

41+ following staternont in designatng the registered olﬂce!reglntoroq agent, in the Stato of

" Forlda.

1. The name of the corporation Is; SAWGKASS  TWITE rlj\_)_ MYLO AL CALTTAL PARTNFLS G,

—— -

& Tho nu:no and address of the rogistorad agunt and office Ia:
C_DAuel A& A
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(CITY/STATL/ZIP)
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"HAVING BEEN NAMED "AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PR S FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

CEATIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGHEE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
’J \ONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE

e DATE Z—2. - O)l(ﬁ

REGISTERED AGENT FILING FEE: $35.00




