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ARTICLES F INCORPORATION e -
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The undersigned Incorporatos(s), for the purpose of forming & corporation under the
Fiorida Genaeral Corparation Act, hereby adopt(s) the following s of Incorporation,
ARTICLE )] NAME
‘The name of the corporation shall be:  OPTIONS LEASING CO.
The principal place of business of this corporation shalibe: 1125 5.W. 19th Ave,
. Miam{, F 33135
ARTICLE Ul NATURE OF BUSINESS
This corporation may engags in or trangact any or sl lawful activities or business per-
mitted under the laws of the Unlied States, the State of Florida, or any other siate,
‘country, territory or nation.
ARTICLE [ll _CAPITAL STOCK
The aggregate number of shares of stock and Hspuvaluomwloupomhnls
authorized to have outstanding at any one time {8; 100 Shares |
ARTICLE IV TERM QF EXISTENCE
This corporation is to exist perpetually.
The name(s) and sireet address(es) of the Initial officer(s) and director(s), & any, who
shall hold office ths first year of the corporation's axistance or until thelr succeasor(s)
is(are) elected, is(are): . :
Reinaldo Rodriguez 1125 S.W. 19th Ave.
Miaml, F1 33135
Prepared by: Reinaldo Rodriguez !
1125 S.W. 19th Ave. :
.. Mleml, Fl 33135 .
' .
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ARTIGLEY]  INCORPORATORIS) 3
The nama(s) und streot addreas(es) of the buoorporator(l) to this articlas of incorpora-
tion (s(are): -

t ¥
L

Roinaldo Rodripuez 1125 S.W. 19th Ave.
Mlomi, Fl 33135

IN WITNESS WHERNOP, the undersignad Incorpor uor(l) has(have) M*‘!" '
Articies of incorporation thie 16th day of _May , 1925

() of Incorporator(®)
.' /M. -
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CERTIEICATE OF DESIGNATION
BEQISTERED AGENT/REGISTERER QFFICE
|

Pursuant to the pravislons of Sectlon 607.325, Floride Statutes, the underslgned corpora-
tion, organized under the lawe of the State of Florlda, submits the following statement in

dosignating the registered office/registered agent, in the State of Florida.
1, The namw of the corporation ls: of’flld 5 /e ﬂfa..u/;, @;}

2. The name and address of the reglstered agent and office is:
Relnaldo Rodrlguoz 1125 S.W. 19th Ave.
(P.O. BOX NOT ACCEPTABLE)
Miami, F1 33135
(CITY/STATE/2IP)

SIGNATURE_/

e £
DATE 05/16/%6

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, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF S8EC-

TION 807.325, FLORIDA STATUTES.
s GNATUH%@M %
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DATE 05/16/96
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REGISTERED AGENT FILING FEE:




