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ARTIGLES OF INGOPORATION
OF
ExTra s ga_g~'7: INE

Tho updersigned incorporator(s), for the purposo of forming n corporation under
{hs Florida Business Corporation Act, haraby adopl{s) tho following Articles of

incorporation.

ARTIGLE| _NAME
The name of tho corporation shall ba:

- '
E XIre  Diseo u~7: Ive.

'. ARTIGLE | PRINCIPAL QFFICE

Tho principal place of business and mailing address of the corporation shalt be:

39 S.E Lnp R
Mram; gﬁ.ﬁu 333}

CLEN_C 15

The number of shares of stock that this corporation is authorized to have

outstanding at any one time is:
))

400 (awe fhomie

INITIAL S GENT

The name and address of initial registered agent is.

G}FI‘? palo 67#2544'"07 /750
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744 8. W, 133 STREET

MIAMI, FLORIDA 33178 - 5029 ’
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({{Huso0NN12385% K))) ARTICLE Y _INCORPORATOR(S)

The name(s) and stroot addross(es) of the Incorparalor{s) to thoso Artictos of
Incorporation |s{are):

Qe mprods Rwee liT7 Vilts T

32 5 o9 Fu
M/kﬁf %ﬁ.:}z 3_;}31

The undersigned has({have) executed these Adicles of incarporation this

032 dayof_.igajé,&__, 19. 36 .

/ / 4 M:f'):.;?j

SignaturefTitle

Signature/Tille

Signature/Tille
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REGISTERCD AGENT/REGISTERLED QEEICK . o
"}

Pursuunt to tho provialons of sactions 607.0501, Florldu Statutes, tho .
undersigned corporation, organized undar the laws of the slale of Florida,
submila the following statomant in dosgignaling the reglstorad office/roglsterad
agont, in tho slate of Florida,

1. ThHe name of the corporation Is: éx'f; Zg, b g‘mmzz /G

2. Tho namoe and addrass of tho registored agent and office is:
! ] ' L] L
(ipmgnolo Fvze AGTT Vi sT)
' (NAME)

32 S.E L K

((P.O. BOX NOT ACCEPTABLE)
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snGNATURE_W
{corporale pfficer)

TITLE_;mLuZ’
e

DATE %

HAVING BEEN NAME REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
THE ABGVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TQ COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT TO

OBLIGATICNS OF MY POSITION AS REGISTERED AGENT.
s:ewunew
DATE
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