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FLORIDA DEPARTMENT OF STATE
Suandra B, Morthwn

Bucretiry of Stalo

Aprll 3, 1986

ADELA RUBIO
POST OFFICE BOX 1016
PLANT CITY, FL 33584-1016

SUBJECT: SALUDMIEL, INC,
Ref. Number; W96000007142

We have received your documerit for SALUDMIEL, INC. and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Please provide an English translation for the entily's name In your cover letter.

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

If gou have any questions concerning the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number; 196A00015202

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

The undersigned incorporator(s), for the purpose
Corporation Acet, hereby adopt(s) the follow

of forming a corporation under the Florida Business
ing Articles of Incorporation,

The name of the corporation shall be;
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ARTICLEIT  PRINCIPAL OFF ICE
The principal place of business and mailing address of this corporation shall be: .
37412 W Chass Sy Arred? Tames, Fl. 33609 1S
THE PROVISIONAL PLACE OF GUSINESS
THE MAiLive ROORESS OF 7uis CorrpPorsTioN EWFI BE:
RO Box 1006, PLANT CITr Froriva S3564-10/6
is:

ARTICLE I
The number of shares of stock that this co

SHARES

rporation is authorized to have outstanding at any one time
500
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ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
e and address of the initial registered agent is:
Avera Fusio

SEO M) - 74 Ave
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ARTICLEY  INCORPORATOR(S)
See instructions for officers/directors
The nume(s) w.. ) street address(es) of the incorporator(s) to these Articles of Incorporntion ls(are):

RﬁFAEL /4A/T0A//’o /?u&’;'o: 2120 Durr d Lor 9

KE; _
Marra Roeio: Tp pooides o F13380%0000

Lweeve Migavos: 3710 W. Cass St Arre 22
Tamea  F+133609

The undersigned incorporator(s) has(have) exceuted these Articles of Incorporation this
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NOTE: Aﬂ'xmg an officer title after a signature of an incorporator does not constitute the
designation of officers.
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. .. . CERTIFICATE OF pESIGNATION OF
REGISTERED AGENTIREGISTERED OFFICE

PURSUANT 10 THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLLORIDA, SUDMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
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1. 'The name of the corporation s: \Sﬂ L IDMIEL I/I/ C.
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2. The name and address of the registered agent and office is: '3?}_';"’-., f
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Having been named as registered agent and 1o accept service of process Jor the above stated
corporation at the place designated {n this certificate, | hereby accept the appointment as registered
agent and agree (o act in this capacity. ! further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, und I am familiar with and accep! the
obligations of my position as registered ageng.
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(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, p. o, BOX 6327, TALLAHASSEE, FL, 32314




