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The undersigned incorporator(s), for the purpose of forming a corporation under the Fiorida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporaiion.

ARTICLEI NAME
The name of the corporation shall be: CAP ITAL Codmtevenonr) O SoUTH
FLoRIDA $poa,

ARTICLEII  PRINCIPAL OFFICE
The principal place of busincss and mailing address of this corporation shall be:

48s W, s ¢t Wavsad FL 32010

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is: 449

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is: VvV Icerrote BoDiivuveZ

1485 W 5 G+ Hilenh FL 33010




ARTICLEY  INCORPORATOR(S)
See Instructlons for officers/dlrectors
The name(s) and street address(es) of the incorporator(s) to these Artleles of Incorporation isare):

Vicewte Robrlavez s wW. 5 Gk
FNacedd [ F— 3a0i0

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

8 dayot _Had No_Gp .

(An additional anticle must be added if an cffective date is requested.)

- ‘ Signatuz 7

Signature

Signature

~ Notarization is not téquii_'_ed

NOTE: Aﬂ'bking an officer title after a signature of an incorporator does not constitute the
designation of offcers. : :




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

. The name of the corporationis: AL TAL, CoRISTROCHION 0 F SouTH

FrollpA INC,

2, The nnme'and address of the registercd agent and office is:

Vltﬂhc( gfbre GUEZ.

Mes . s g
(P.0. Box or Mail Drop Box ACCEFTABLE)

Waleadh ® 33010

{CITY/STATE/LIP)

Having been named as regisiered agent and to accept service of process for the abat‘é’ "?ared"
corporation at the place designated in this certificate, I hereby accept the appointment as regisrered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.
7/@1: @ﬁﬁz /8 [
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_ DIVISION OF CORPORATIONS, P. O BOX 6327, TALLAHASSEE, FL 32314




