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FLORIDA DEPARTMENT OF STATE

Sagin . Mogtam
Novembar 14, 1996 ocreiany

BUSINESS WORLD TRANSACTIONS INC.

SUBJECT: CAROLANZ, INC.
REF: W96000024176

We receivad your electronically transmittcd document. Howavar, the
documant has not been filad and heeds the following corrections:

The nams designated in your documant is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.
Simply adding "of Florida“ or "Florida" to the end of an entity nare DOES
NOT constitute a difference. Please select a new nama and make the
substitution in all appropriate places. One or more words may be §dded to
make the name distinguishable from the one prasently on fila.

When the document is resubmitted, please return a copy of this latyer to
ensure that your document is proparly handlaed.

1f you have any questions about the availability of a particular name,
Please call (904) 48B8-3000,

Pleass return your document, along with a copy of this letter, witHin 60
days or your filing will be considered sbandoned.

If you have any questions concerning the filing of your document, please
call (904) 487-6878.

Terri Buckley PAX hud. #: H6000016096
Corporate Specialist Latter Number: 136700052010

Division of Corporations - P.O,. BOX 6327 - Tallahassee, Florida 32314




H96000016096
ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Fldrida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEX NAME
The name of the corporation shall be: - CAROLANZ -QF MIAMI, ING.

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

2125 Heot Flagler Stc,
Miami, F1, 33135

ARTICLEIII. SHARES
:I‘hc number of shares of stock that this corporation is authorized to have outstanding stlany one time

1S One Thousand (1000) shares at One Dollar (1,00) per value.

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Padro ankcn
1757 N.W.; 1 St.
Miami, FL. 33135

Prepared by:
Padrc Valden
1757 B,W. 1 St,
Miami, F1, 33135 .

(305) 649-4840 396100016096
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ARTICLEY  INCORPORATOR(S)
See instructions for pfTicers/dircctors

The name(s) and street address{cs) of the incorporatpr(s) to these Articles of Incorporafion is(are);

Padro Valdea Director, Preeident & Secregary.
1757 N.W. 1 St, ' i
Miami, Fl. 33135

»

The undersigned incorporator(s) has(have) executed these Articles of Incorporation thisL

13 day of Novembaer , 19 56
Ignature
Signature
Signature

NOTE: Affixing an officer title after a signature of an incorporator Joes not cogstitute the
designation of officers.

R96000016096
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CERTIFICATE OF DESIGNATION OF
REGISTEREL AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORFORATION, ORGANIZED UNDER THE LAWS OF STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE|REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: —~ CARLOTANZ OF, MIAMT, INC.

2. The name and address of the registered agent and office is:

Pedro Valdes
(NAME)

1737 N.W. 1 St.
(.0, Box or Ml Drop Box NOT ACCEPTABLE)

Miami, Fl. 33135
(CIV/STATEIZY)

Having been named as registered agent and 1o « ..pt service of process for thy above stated
corporation at the place designated in this certificate, I hereby accept the appointmet as registered
agent and agree to act in this capacity. I further agree to comply with the provisionk of all stotutes
relating to the proper and complete performance of my duties, and I am familiar with\and accept the
nbligations f my pasition as regisiered agent.

(SIGNATURE) (DATE)

DIVISION OF CORFORATIONS, P. Q. BOX 6327, TALLAHASSEE, FI+ 32314
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