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FLORIDA DEPARTMENT OF STATE

Slus:dn B, l\aoffosrtham
Auquat 23, 19986 perotary of State

EMPIRE
MIAMI, FL

SUBJECT: CERRITO INVEATMENT CORF,
REF: WHS000017757

He receivad your electronically transamitted document. Mowaver, the
dosument has not been filed and needs the following acrrections:

The name designated in your doocument is unavailable since it is the aame
RE, or it is not distinguichable from the nams of an -x!.-t:ini antity.
8imply adding “of Florids" or "Florida® to the end of an antity name DOZE
NOT constituta a differencs, Please selact a new name and makxe the
substitution in all approprinte places. One or nore words may be added to
make the nama distinguishable from tha one presently on file.

When the documant is resudbaitted, please return a copy of this letter to
ensure that your dooument is properly handled.

If you hava any questions sbout the availability of a particular name,
Please oczll (904) 488=3000. '

Pleane return your dooument, along with a copy of this latter, within &0
days or your filing will be considered cbandoned.

If you hava any quastions concerning the f£iling of your documant, please
call (904) 487-6933, a e gt

Dana Calloway FAX Aud. #: B96000011768
Document Specialist . Letter Nutbar: 896A00040113

Division of Corporations - P.0. BOX 6327 - Tallahageoo, Florida 32314
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ARTICLES OF INCORPORATION
OF
SPBR INVESTMENT CORP,

THE UNDERSIGNED, each a natural person competen: to ¢ontract ﬁ)r lhe purposé orrorming
» corporation under the laws of the State of Florids, hereby adopt(s) the following An\cl? of
Incorporation for such corporation;

%0001 1765

ARTICLE 1 - CORPORATE NAME
The name of this Corporation shall be:
SPBR INVESTMENT CORP,
ARTICLE I - NATURE OF BUSINESS
This corporation may engage in any sctivity or business permitted under the laws of the United
States and the State of Florida.
ARTICLE IY - AUTHORIZED CAPITAL STOCK
The maximmum number of shares of stock that this Corporation is authorized to have outstanding
at any time is One Hundred (100) shares of Common Stock having a par value of One Hundred Dollars
($100,00) per share,
ARTICLE IV - INITIAL CAPITAL

The amount of capital with which this Corporation will begin business shall not be less than One
Hundred ($100.00) Dolars.

ARTICLE V - TERM OF EXISTENCE
This cosporation shall have perpetual existence.

HAOODOIN 18

ARTICLE VI - INITIAL ADDRESS
The initial streat address in this State of the principal office of the Corporation shall be:

I \’JIQI\Q( Suite 900, 2121 Porce de Leon Boulevard

Coml Gables, Florida 33134

(mﬁéaum 9L %5134
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HELOVONLS

ARTICLE VII - DIRECTORS
1. The number of Directors of this Corporation shall be no less than (1),

Namns Address
Liliana Sabin 212) Ponce de Leon Boulevard, Suite 900, Coral Gables, F1. 33134
2. The names and stroet addresses of each member of the first Board of Directors are as follows:

Nume Addresy
Lilisna Sabin 2121 Ponce de Leon Boulevard, Suite 900, Cora! Gables, FL 33134

ARTICLE VIl - SUBSCRIBERS

The names and street addrestes of each person signing these Articles of Incorporation as a
subscriber are a3 follows:

Name Address
Lillans Sabin 2121 Ponce de Leon Boulevard, Suite 900 Coral Gables, FL 33134

ARTICLE XX - REGISTERED AGENT

The street address of the initial Registered Ofice of this corporation shall be 2121 Ponce de Leon
Boulevard, Suite 900, Coral Gables, Florida 33134 and the name of the initial Registered Agent at such

address shall be Marvin 1. Wiener,
IN WITNESS WHEREOY, ths undersigned subscribing incotporstor does hereby make,

subseribe, acknowledge and cenify that the foregoing Articles of Inoorporation are true and corvect and
have hereunto set our hands and seals this 210t day of August, ) 956,

The undersignad whose street address is 2121 Ponce de Leon Boulevard, Suite 900
Florida 33134 accepts the designation as Registered t as is contained in @ Atticles,

WoMd PPt SE6T-E2-9NY




STATRE OF FLORIDA
COUNTY OF DADE

The foregoing instrument was acknowledged before me this 2151 day of August, 1996 by Lillana
Sabin, on behalf of the corporation, She is personally known to me did take an oath,

1
Notary gh, State of éiorida @
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLORIDA, '
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

H00501110:8

In compliance with §48.091, Florida Statutes, the following Is submitted:

First = That SPBR Investment Corp, desiring to organize or qualify under the laws of the State
of Florida, with its principal place of business at Suite 900, 2121 Ponce de Leon Boulevard, Coral
Gables, Florida 33134, has named Marvin I, Wiener, locatod at 2121 Ponce do Leon Boulevard, Suite
900, City of Coral Gables, Florida, as its agent to accept service of Process within Florida,

Having been named 10 accept service of process for the above-stated corporation, at the place
designated in this Certificate, [ hereby agroe to act in this capacity, and 1 further agrec to comply with
the provisions of all statutes relative to the proper and complete performance of my duties,

SIGNATURE:

HACOOOIITE8
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