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ARTICLES OF INCORPORATION
OF

C.0.R.P. DADE, CORP.

"The undeislgned mcarporator(s), for tho purpoce offorming & ation under the
Florida General Corporation Act, hereby adopt(s) the folov\?ng ﬂlclos of incorparation.

ARTICLE L NAME
Tha name of the corporation shal! be:  C.0.R.P. DADE, CORP.

Tnnpﬂncipalpiaooo!bmkmuofl!ﬂsootporutlonahnubo: 3850 S.W. B7th Ave. Ste.¥302
: . Miami, F1 33165

ARTICLE 1| NATURE OF BUBINERG

This corporation may engage in or transact any or all lawful activities or business per-
mitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation.

ARTICLE (I CAPITAL STOCK

Thamod&onwnberofuhuondﬂockmdh:pwvﬂmmmwpmﬂonb
authorized to have outstanding st any one timeis: 1,000 Shaxes at $1.00 Par Value.

. ARTICLE IV TERM OF EXISTENCE
This corpo'ratlon Is to exist perpetually.
i

The name(s) end strest address(es) of the inttia) officer(s) and director(s), if any, who
shall hold offios the firat yesr of the cofporaﬂnn'uxmermormﬂimolrw(i)
is(ere) slocted, is{ere):
President: Karl Lewin 31850 S.W. B7th Ave. Ste. #302

. Miami, Fl 33165

v/President/Secretary: Carlos Olaechea 3850 S.W. 87th Ave. Ste. #302
Miami, F1 33165

prepared by: Karl Lewin
j 3850 S.W. B87th Ave. Ste. #302
Miami, Fl1 33165

{305) 220-7388
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ARTICLEY] __INCORPORATOR(R)

The nama(s) and street address{es) of the incorporator(s) to this articlas of Incorpora-
tion ls(wre):

_ Karl Lewin 3950 S,W, 87th Ave. Ste. #302
Miami, Fl1 33165

i

IN WE‘S WHEREOF, the undarsignad incorporator(s) q'uvo these
Asticies of Incorporation this %LS"‘ day of ( ﬂta’t-_l ).19
|
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CERTIFICATE OF DESIGNATION
BEQISTEREDR AGENT/REQISTERED QFFICE

Pursuant to the provisions of Section 607,325, Florida Statutes, the undersigned corpore-
tion, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the State of F!prida.

1, The name of the corporation s: __ C.0.R.P. DADE, CORP.

2, The name and address of the reglsterad agent and office |s:

Korl Lewin 1850 S5.W. 87th Ave. Ste, #1302
(P.0. BOX NOT ACCEPTABLE)

Miami, Fl 33165
(CITY/STATE/ZIP)

SIGNATURE

(
TITLE resole

DATE —7-5)-96

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 COM PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND

TION 607.325, FLORIDA STATUTES.

SIGNATURE

DATE _7"3 [ ‘?é =

REGISTERED AGENT FILING FEE:

H96000010669




