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The nama of the corporation shall b8  MERCENIK, INC,
The princips) place of business of this corporation shall be: 60 Giralda Ave.
' . -Coral Gables, F1 33134

anofmaltoﬂmhwmmmhwﬁmb
authorized to have outstanding at any one time Is: 100 Shares .

ABTICLE v TERM OF EXITENCE
This corporation is 1o exist perpetually.

(l)mdwm::adms(u)ofthe Initial oﬂiw(s)mddrwto:(n).hny.who
omuumtymoithooorpomion 8 exiatance of untl their successor(s)
u(m) eiscted, le(ere): . e . |

Mercedes Machado - &0 Giralda Ave.
Coral Gables, Fl 3313a

Prepared by: Irene Zingg
60 Giralda Ave. -
Coral Gables, F1 33134
(305) 442-2125
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Irene Zingg 60 Giralda Ave.
Corul Gables, F1 33134
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office/registered agent, in the State of Fioride,
1. The name of the corporation s MERCENTK, INC,
a5 Tt
2. The name and address of the mgistered agont and oifice k: Gm &
liene Zin 60 Ciralda Ave. - F:':'.-:f b Fn-
(PO BOX NOY ACCEPTRBLE) o
. g &
Coral Gables, F1 33134 S =~
s
(CITY/STATE/ZIP)
o -
 SIGNATURE U
TIMLE DIRECTOR
oare_ - o aé

HAVING BEEN NAMED TO ACCEPT SERVICE OF PHOCESS FOR THE ABOVE STATED

CORPORATIGH, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGRE S .
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE

PROVISIONS Oi* ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE
- TION 807.323, FLORIDA STATUTES. :

REGISTERED AGENT FIUNG FEE:
H96000609842 1
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