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ARTIGLER OF INCORPONATION
QF . st
C{,\//’ /%) A)}’)'f /"6/ %t{/f-‘A/ _:. Z .

The undersigned inoorporator(s), for the purposs of forming & ation undarthe ~
1(e) t ot s
eraby adopt(s) the ldlm&w nodcgoglm?j g,

==L’

Florkin General Corporation Act, h
S5 .5:

ARTICLE L NAME T
The name of tha corporstion shak be: &'u/ Y/ St /r./ Jm/c/r/ L
fJQ“é@AQ/

The principal piace of business of this corporation shal be: £/, SoE
- A 830/0

ARTICLE 1| NATURE OF BUAINESR

r transact any or e lawtul activities or business per-

This vorporation may & no
A it Siates, thoysuto of Florida, of any other state,

mitted under the laws of the United
country, territory or nation,

ARTICLE (I CAPITAL STOCK

Thoaggrogmmnborofmmuookmdﬂlpuvduﬂhﬂﬂ o?or is
authorized to have outstandiing at sny one timeis: /o 0o vrFecksr ;t;? %*pﬁ/‘,’,o, Le/iyp

ABTICLKIV JRAM QF EXISTENGE

This corporation is to exist perpetualy.

ABRICLEY QFFICERS DIRECTORA
(0), if any, who

The name(s) and sireet addreas(es) of the inkial officer(s) and director
until thelr successor(s)

mm&“nﬁ'f‘ ysar of the corporation's existence of
xrri W fowe, st 4

-3’)»')”4/ Ao/ ek did 3% oty
/4 osr Lot ' /7
. Y, ) |

,ﬂuw// J?{) ”/‘1/ /d»/ﬂ'z EF 4 fl/‘ 7"// //fﬂ;?/.i/’

Prepared by: Ariel Guzman

P/
Aver "/ 7516 W. 4th Lane
Hialeah, F1 33014 H96000011386

(305) 884-1793
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ARTICLE VL __INCORPORATON(R)

%Erm,(a)mnmw«m(ummmm«mmmmmm
t we);

Ao o A Tty
d"'-"”:) \__/’4«/ 3/::7’/::/
A/w«a,.AV 3w, P

EREOF ‘stor(s) has(have) oxmodmm
Wot"n:amm 0’llt:1. Sth day of _Auguat , 1096

H96000011386
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CEATIEICATE QF DESIANATION
HEQISTEREDR AQENT/REQISTERED QFFICE

Pursuant to the provisions of Section 807,325, Flarida Statutes, the undersigned corpors-
tion, organized under the laws of the Stals ufﬂuﬂda, submits the following siatemant in
designating the registered offios/ragiatered sgent, in the State of Florida.

1, The nama of tha corporation s ﬁ:,/ //f/»//%;/ \/'e"‘/&:’e’é/ Z;‘:-

2. The name and address of ihe registered agent and ofoe iv:

bots T Tesmtir, g Sb 3 oolher A
/%ﬁ#/ /4/ oq-/ 3 e

7 (CITV/STATE/2IP)

DATE 08/15/96

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 RELATVVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND { ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-.

TION 607.325, FLORIDA STATUTES.
SIGNATLIRE: (’&

DATE 08/15/96

REGISTERED AGENT FILING FEE:

H96000011386 - ~




