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H96000014184

ARTICLES OF INCORPORATION @

ol
8.A, DEVELOPING, INC
(nams of eorporation)
The undcrrigaed sebecriber(s) to these Articles of Iacorporation, matwal persos(s) competeat 10 comtraet, hareby form &
corporation nader the lass L’lh Siste of Florida,

ARTICLE | » CORPORATE NAME

The name of the sorparsiien i
] 'A.' DEVELOPING, INC

ARTICLE IT - DURATION
This corpuration chall esist povpstually weless dissched ascording 0 Flevide lew.
ARTICLE I - PURPOSE

\
The corpiediion is ergomined fur the dmthumm*hhdh
Unitod Stains and the Jate dllur

ARTICLE IV - CAMITAL 3TOCK
The corporstien ks swthariand 4o ime _ ONE HUNDRED darss( 100 )of  PIVE
Dollar(s) (3_ _5.00 ) par value Commen Mok, which shall be donignsiod ‘Commen Sharm.’
ARTICLE ¥V « INITUL REGISTERED OFFICE AND AGENT
mmmumwwmmumgdmmwmnnmh
i “I

E RUBEN GOMES

| ADDRSSS 37531 SW 141 ave

ary HIANI ponna mw 31027
Thrh#doﬂqlhanuh-uh“dlhmﬂuh

NAME . AUBRN_GOMEE
{aDDapss 3757 SW 147 Ave

oy HIANI nOwDA m» 33027
ARTICLE VI - INITIAL BOARD OF DiRECTORS

This corporstion shell havs __ ONE diractors initially, m—bdmuyhcﬁ
lacreased or diminished "'mh'?mﬁ;um-mu [ The Same
addecssss of the initlel disecsar(s) of the corporation are as fellown: e oss (1). ol

NANEB RUBEN GOMEX
ADDRER 3751 8BW 141 AVE

STATE FPLORIDA

IOBE R, SOSA, Aoy
%0 €. 449 St. NTANT

~ Hialeah, FL 33013 ; .
£305) BB. \ Y . _STATE H9600001a18%
e2sca'd

LI 31BHG00 43 60:21 966T-68-120




H96000014184
ARTICLE VII - INCORPORATORS ‘
Tho sastes and adivasess of tha incorporaions sigaing thess Artiddes of Incorpotation are aa felioes:
RUBEN COMEY Tl
Aoomess 3751 8W 141 AVE '
ary_ MIAMI

_l——

m_ h
mmm.ﬂwmqm.mﬂmmdlmﬁﬁ ”-'.

day of _ OCTORER , 19 96

{Seah)

H9600001418%
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CERTIFICATE AND ACKNO
OF REQGISTERED AGENT

S.A. DEVELOPING, INC
(name of caparssion)

Purssent to Flaride Saruivs Somtlans 001 snd 0070900, e Auliowing s submined:

ﬂhmﬁu-qhﬁuuauudmm
it vagistornd offew s indissted i Wy Astislss of Mnsamposution o

- 3781 SW 141 AVE
MIANI, FL 33027
hen named RUBEN GOMES

hﬂﬁillhlﬁﬂﬂﬂlih-ggi.l.i."A-“.....-.hm"u.-.;
within this state, ‘

ACKNOWLEDGEMENT
 Hoving boon aamad us Rogintorad Agout 10 svupt sarvies of prosses for the shov
Wm-b#ﬂﬂhu-m-iu-mmp
the ehlguions of he poskien, | brvhy sesop 40 ot ti capusty, wod sgronte
“.'b‘u'..Fﬂﬂﬂlﬂliﬂhljlhl-i'q'..-.-h -

H9600001418h

FORM 213: CORTENCATE & .mm. 2 » 3
¥O AGENT y . mu s
ez-po'd 11A FLRIORIND 351:“3 R 60121 . 966T-6@-100 - R




