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FLORIDA DEPARTMENT OF S8TATE
Sondra B, Mortham
Secrelary of Stata
Ouotober 11, 1896

EMPIRE CORPOATE KIT COMPANY

¢

BUBJECT: FICRI CORP.
REF: WP6000021558

We receivaed your electronically transmittaed dooumant, Howover, the
dooument has not been filed and needs the following dorrections:

Tha name designatad in your dooumant is unavailable since it is the mamn
as, or it is not distinguishable from the nama of an existing antity.
Simply udding "of Florida" or "Florida" to the end of an entity name DOES
NOT constitute a diffexance. Please saloct a naw name and make tha
substitution in all appropriata places., One or more words many be added to
maka the nama distinguishabla from tha one presently on fila.

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

1f you have any questions about the avajlability of a particular namw,
pleasa call (904) 488-8000.

Pleasa return your document, along with a copy of this latter, within 60
days or your filing will be considerad abandoned.

If you have any questions voncerning the filing of your doqumant, please
call (904) 487-6933,

Dana Calloway FRX Aud. #: H96000014315
Document Specialist Letter Number: 296R00046347
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| RENLAND INBURANCE AGY, INC
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Tho undoersignad, for the purpose of forming a corporation under

ARTPICLE OF INCORPORNIION

the Florida Genoral Corporation Act, do herby adopt tha following

artldolan of incorporaticn:

ARTICLE ONE

L]

Tho nama of tha corporation lo '
FICRI EXPREBS, CORP.

ARTICLE THWOC .
The duration of tha corporation is perpetual.
ARTICLE THREE

The genexal purpose for which the corporation is organized are:

1.~ To engage in the business Of product assembly.
2.- To transact any cther lawful business for which corporations
may be incorporated under the Florida General Corporation Act.

3.- To do such othar things as arae incidental to the forgoing or

necessary or desirable in order to accomplish the foregoing.

1PREFPARED BY:
13SULAND INSURANCE AGY,INC
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H9600001 4315

ARTICLE FOUR

The agyrogate numbar of shnros which the corporation ls
authorized to ilmmuw 48 100. Such shares shall be of a ningle

clasn, and nmhall be $5.00 par valuo.

ARTICLE FIVE

and all issued stock shall be held of racord by not more than ton

persons. &tock shall be issued and transferable only to natural

persons.

ARTICLE 61X

No stockholder shall have the right to sell, assign, pledge,

transfer, devise, or otherwise dispose of any of the shares of the

corporation without first offering such shares for sale to the

corporation at the net asset value theroof.
ARTICLE SEVEN

The street address of the initial business office of the
corporation is 5900 West 20th Avenuea; Sulte C
nialeah, F1 33016 and the name of its inltial registered agent is

Ismael J. Eguren.

H960000124315-.
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H9600001 4315

ARTICLE EIGHT

The numbor of directors constituting the initial board of
directors of the corporation is ono . The name ond addrons of

ocach person who 1ls to sorvo as a member of the initinl board of

directore is:

NAME ADDREOS

ISMAEL J. EGUREN 5900 Wemt 20th Avanhua
Buite C
ialeah, FL 3016

ARTICLE NINE

A unanimous vote of diractors for effective directors action isa

roquired at all directors memtings.

ARTICLE TEN

The name and address of each incorporator is:

NAME ADDRESE

ISMAEL J. EGUREN 5900 wWest 20th Avenue
. Sulte C
Hialeah, F1 33016

¥

Executed by the undersigned at MIAMI, FLORIDA
on Octoher 7 , 19 96 '

H96000014315
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TCERTIFICATE DESIGNANTING (OR CHANGING) PLACE OF BUSINESS OR DOMICILE
FOR MIE SERVICE OF PROCESS WITHIN 10l 8TATE, NAMING AGENT UPON WIHOM
PROCESS MAY DY SERVED.

=]
. :\.L‘ﬂ o
In pursuanco of Chapter 607.34 Floridu Statutes, tho foxiﬁﬁ}ngglqﬂw
gubmlilted, in compllance with sald Act: F;T“. i —
e '..':..\ o v

I-‘erl‘.-'I‘huL’___uQBJ__mnB(EsB CORP o IEER AN "f\
. ' NAME OF CORPORATION) N o

-;d
ik
dapniring to organize under the- laws of the State of FLORTBAY., R
‘ ) . . v (FIJORIUAF:\_ I~
. . wm -
with its principal offlco, as indicated in the articles of
WIALEAL

ineorporntion at .City of county

{CITY)

oF DADE __¢Btate of IFFLORIDA
- [COUNTRY) (STATE)

ISMAEL J. EGUHREN
[NANE OF RESLDENT AGLNT}

has named

54900 Wont 20th Avgnue; Sulte €

(STREET ADDRESS AND NUMBER OF BUILDING,
pPOST OFFICE BOX ADDRESS NOT ACCEDP'PABLE)

located at

clity of , *  FLORIDM , County of DADL
' {CITY) {CGUNTRY)

State of Florida, as its agent to accept sorvica of process within
this state.

ACKNOWLECGEMEWT': (MUST BE SIGNED BY DESIGNATED AGFNT)

Having been named to accept service of process for the above
stated corporation, at place designaked in this certificate. I )
hereby accept to act in this capacity, and agree to comply with the

provision of said act relative to keeplhg open sald offt/g.
’ ff;;;uﬂbui

A T

SIGNALUNE
REGISTERLED AGENT
AND
INCORPORATOR

-4~ -l—kquOOOOMBiS
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