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,fmcws OF INCORPORATIC‘ :
EL CcAPORAL RANCHON FAMILIAR CO_RPOAA-TIOM

* T a formed under the Florida General Carporation Act

¢ 1: Name of the Corporation: EL Cﬁ'PORA(. MNCH‘OI\I FAMILIF’(‘R ‘”—CO R-PORA’WOV

Aricle 2:

Article 3:

Atticle 4:

Article 5:

Address of the Corporation: [’3'&30 S.W. [ q ‘-7 ﬁ-\/t’:‘ .
Miaml, FL. (96

DURATION: Term of existence of the corporation is perpetual. <, s
—: f_,’\
[
PURPQSE: The Corporation may transact any and all tawlul business for which corporations may ba mcorponwd nndcr

the Laws of jhe UNITED STATES and the STATE OF FLORIDA. . -

[y
o =
CAPITAL STOCK: The number of shares which the ¢ ~oration has authorized to be outstanding atany one 2

tme is__{ T , .. -'
PAR VALUE (Information about PAR VALUE is not required bﬁmay b&includcd)

REGISTERED OFFICE: The street address of the initial registered office of the corporation shall be

s W e AVE miaml, FL., 3396
and the name of the i;ﬁﬁﬂregismedngmlu:uchadd:usu _BMBﬁRA DUFM A>

I am familiar with and hereby accept the duties and / Z 2 ‘/‘ Z
responsibilities as registered agent for said corporation

Signature of Registered Agent

: The board of directors are as follows:
The name and address of the Initia] Director : (All persons listed after the [irst are additional dircctors)
e ARBARA . DUENAS — PJUIRS. [ STCT.
320 S.Ww. 199 AVE -
MmiAaml, FL. 33196

: The Name and add:css of the incorporalor is:

8 ARBRATA DUENAS *P/WS-]SG‘C’F
(3&9@ swW 1972 ~AJe- -

m(Agml, EF. 33196

’ e
In witnet: wnereof I have subscribed my name @ZL%/“—/ )—'// . kﬁ'—”—y‘—‘a

Signarte of Incorporator




