TRANSMITTAL LETTER

- P960oco43992

Department of Stat
gi\ggi&\xoé agzc)?rpo?a‘t’iom
Tallahassee, FL 32314

13000 1 S50 44 1
-05/20/96--01076~~002

WERRTE, TS WERRNTE, 75
SUBJECT:

World Profit Corporation
{Proposed comorate name - mustinciude suflix}

Enclosed Is an original and one
for:

O
o
=
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s
4
(1) copy of the, articles of incorporation and a check :.
[Je000 (X #7875 (] #12250

[Je131.28

Manuel Tejada
Name {printed or typed)

8619 N.W. 68 St Moo62

Address

~ Miami FL 33166
City, State & Zip
(305) 4777-5977

Daytime Telaphone number

NOTE: Piease provide the original and one copy of the articles.

AGE



ARTICLES OF INCORPORATION

The undersigned incomorator(s), tor the purpose of forming

& corporation unde'r‘rhc?":'
Florida Business Comporation Act, hereby adopt(s) the follo wing

Articles of Incomoration.

ABRTICLE]! NAME
The name of the corporation shall be:

World Profit Corporation

ABTICLE!l _ PRINCIPAL OFFIGE

The principal place of business and mailing' address of this corporation shall be:

8619 N.W. 685T M0062 Mismi FL. 33166

ABRTICLEI _ SHARES

The rumber of shares of stock that this Corporation is authorized to have outstanding at
any ons tlmo is: -

1,000,600

The name and address of the initial registered agent is: o
Manuel Tejada > o
- 8619 N.W. 68 ST- M0062 Miami FL 33166 -~ -~ -~ i -




ARTICLEY _ INCORPORATOR(S)

The name(s) and straet address{es) of the incorporator(s) to these Articles of Incorpora-
tion Is{are): '

Manunel Tejnda

8619 N.W. 68 ST M0062 Miami FL 33166

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

M8y day of 2 ,19_ 96

__ Articles of Incorporation . ... ... ...
- Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

THE PROVISIONS
SR
HE REGI

1. The name of the corporation Is: World Profit ToRPORATION

2. The name and address of the registered agent and office is:

Manuel Tejada
{Nama)

8619 N.w. 68 ST M0062
(P.O. Box nat scceptable}
Miami FL 33166
(City/State/Zip)

Having been na)ned as registered agent and 10 scc
sbove stated ¢ tion at t ace designated | %s certificate, / by accept
e et Sty St o y TRrhacogh

t service of process for the

&he appoiniment as regis entand sgree 1 ectin this cspaci ar agree
to L with themgisions of all sratmeg relating to the o and complete 4 rlor-
mance ol my auties, and | am familiar with and accept the obligations of myposﬁ.%n
as registered agent,

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL

»




