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ARTIOLES OF INCORFORATION %'_U-\W WG (,
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Apticlie .l = laxme
The name of thim corporation 4m Xnight Florida
. Investments, Inc.
This vorporation shall have perpatual axistence.
Arsicis III = PUrDOAR
This Ccorporation im organized for the purposs of
transacting any or ali jawrul business.
ohis Corporation is authorigea to lssua one nhundrad
(100) sharas of Tan bDellars (§10.00) par value common atock.

Tha street address of ths registered offica of thim
Corporation is 901 Ponce Da Leon Blvd., Suite 501, Coral
Gabies, TFlorida 33134, and the nans of the Ainitial
registered agent of this Corporation at that address is
ANDRES J. IRIONDO.

articls VI - Initial Boaxd of Dixectors

This Ceorporation shall have ona (1) director initcially.
The nunber of directors nay ba either increased OY
diminished from time ta time by the By-laws put shall never
ba leps than one (1). The name and address of the initial
diractor of the Corporation iw:

Nagps Addrass
Lourdes G. Caballereo 611 Ocean Drive

Apt. 9P
Key Bimcayns, FL 33149

Prcpared BY: TRIONOO & Rodri

o Y ANDRES T, TRIOIDO, 8cpgb
GOI PONCE PE LETNY BL/D .
Coent CABLED, T 23134
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Akkicdm. VII.= Ingarparatiar

qhe nane and addreons of the person nlgning theso
Articles imt

Lourdes G, Caballero
€11 Ocosan Dr,
KXoy Rimcayna, P, 33149

Artiqle VIIX - Inisial ORficars
fhe initisl officers of the corpovation ars as follows:
Lourdes G. Caballaro prenident, secratary, Treasurar

Article IX - Initinl Place of Buninass

rha initial pluce of busminess of the Corporation is 201
Ponca De Loon Blvd,, Suite 501, Coral Cablas, Floriaa 307134

Acticle X - By=lnve

The By~laws of tha Corporation are to be made, altersd,

or rescinded
y the Directora of the corporaticn.

Article XI - Amandments €0 Articles

These Articles of Incorporation may Dbe amaendad by the
act of the Directors of the corporation. Such amendmants may
be proposud and adoptad in a manner provided by the By-laws
of the coporation.

The oxistence of this Corporation shall commence on the
asen aay of April, 19%6.

TN WITNESS WHEREOF, the undersigned has exacuted the
Articles of Incorporation this acthaay of fHoewrs- , 1996,
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sTATE OF FLORIDA )
[.].]

o
[T
ol COUNTY OF DADE
0
3 AEFORE ME, the undersigned authority, porsonally
o appeared LOURDES G, CABALLYRO, wno im known to me to ba tha
o arcon who executed the foregoing Articles of Inoorporation
o or who prodauced as identirication.
0
o gyORN TO AND SUBBCRIBED befors mo this AgtL any of
s o4 A”[‘. ] 1996,
\
ar
z, ANDREB J. IRIONDD, heraby accupt the frorsgoling
Designation of Resident Agent, this J2¢th dny of ArAré .
1996. .
oo ofe
apATE OF FLORIDA )
] 8
COUNTY OF DADE )
PEFORE ME, the undersigned authority, penonnny appesared
ANDRES J. IRIONDO, who is known 20 me to be the poarson who
subscribed to the foragoing Acceptance of Resident Agent, or
who produced as identification.
SWORN TO AND SUBSCRIBED befora me this .yf-"'- ,dng of
ﬂPﬂ“— * 1996. ral’c";'l O
[ ) r-—__r(.“: 1=23
u TR =
o~ z =
o = 1
bt Notary
(= My commission expires: [r:n-
[ =]
o e AP SN <
o4 STATE Of FLORIDA!
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