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ARTIGLES OF INCORPORATION
oF

CITADEL ENTERPRISES CORP,

The undersigned incorporator(s), for the purpose of for
Florkia Genera! Corporation Act, hereby adopl(n) tho fol ng

ARTICLE) WANE

The name of the corporation shall be: CIT/DEL ENTERPRISES CORP.

The principa! plnoootbmhuloiwwmpomﬂonlhdlbo 8540 S.W. 103rd St,
Miami, F1 33156

m&ﬂmmlm

in or transact any of or all lawiu! activities or busineas per-
State of Fiorida, or any other state,

mmmmmdmmmpummmmmb |
to have outstanding st eny one tme is; 100 Shares at $1.00 Par Value.

ARTIGLE IV _TERM OF EXISTENCE
"!hlaoorporaﬂon!stooﬁlstporpeuﬂy. |
nm(s)mdstroot.dd'm(u)ofﬁnm&omwmm(s) i any, who
llmvurofthoeotpomlon s existence or until thelr oucou:or(o)

" g540 S.W. 103rd St.
Miani, F1 33156

nrleen Alfonso 8540 S.W. 103xd st.
) e e Migmi,-F1-33156 .

Prepared by: Arleen Alfonso
8540 5.W, 103rd St.
Miami, F1 33156
(305) 596-9473 ‘ .
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The name(s) and street address(ss) of the hoo_rpmﬂor(o} to this articles of Inc( rpora- |
tion is{are):

L
1

Arleen Alfonso 8540 S.W, 103rd 5t.
: Miami, F1 33156

OII,thc lnoorporltor thon
llf mof'_._w'“ undonlmod g ! uﬁn

* Hgeooooos0ss |
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CERTIEICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 807,328, Florida Statutes, the undersigned corpora-

tion, organized under the laws of the State of Florida, submits the following statement in
designating the reg!stersd office/registered agent, In the State of Florida.

1. The nams of the corporation Is: Q\jgdg,! ENTERPRISES_CORP,

2. The name and address of tha registered agent and office i3:
bonas 8540 S.W. 103cd St

0. T A
v R " Miami, F1 33156 ,
'
(CITY/STATE/ZIP) =0 8
I
=m s
S = T
n— o I~
SIGNATURE Yol g,'
Cor=f
b el A
NTLE DIRECTOR %fm -

HAVING BEEN NAMED TO ACGEPT 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 SEC-

TION 607.325, FLORIDA STATUTES. |
SIGNATURE _@-L Qj d-ﬁ ¢
DATE__ L -0 ~

M

' REGISTERED AGENT FILING FEE:
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