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BUSINESS WORLD TRANS

’

SUBJECT: BOTANICR LA GITANR, INC.
REF: W96000025822

We received your electronically Lrtnlmitted document., Howsvar, thg
document has not been filed and heeds the following corrections:

Please provida an English translhtion for the entity’'s name in you} covar
laettar.

Please return your dooument, alond with a copy of this latter, within 60
days or your £iling will be consjderad absandoned.

If you have any questions conceghing the filing of your dooument, ;Lleane
call {904) 487-6933, :

Dana Calloway
Documaent Bpacialist

. FAX Rud. #: H96000017231
i/ Lattor Number: B96ARD0OOS55089

NOTE: THE ENGLISH TRANSLATION FOR BOTANICA LA GITANA, INC.
1S GIPSY RELIGIOUS ARTICLES 5
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H96000017231

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 Incorpaoration.

'ARTICLEI NAME

The name of the corporation shall be: BOTANICA LA GITANA, INC.

ARTICLENl PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

11888 8.W. 8 ge,
Miami, F1. 33130

TICLEIII SHARES ‘
The number of shares of stock that this corporation is authorized to have outstanding atjany ong time

5 One Thousand (1000) shares at One Dollar {1.00) per value,

ARYICLEIV INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agentis:

Pllera M. Varas

1888 3'“0 8 8t.

Milami, F1. 33130
Prepared by: Plera M. Viera
1888 s.4. 9 8¢,

Migmi, F1. 33130
H96000017231
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ARTIQLE YV mCORPORATOR(S)
See ingtructions for officery/directors

The name(s) and street address(es) of the Incorporator(s) to these Articles of Incomporation is(are):

Plera M. Varas Director, President & Socretgry.
1888 8.4, 8 St.

Miami, FL. 33130

The uidersigned incorporator(s) has(hve) executed these Articles of Incorporation this
6__ day of __Decepbor , 19 36
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Signature

Signature

NOTE: Affizing an officer
designation of officers,

title aftet a signature of an incorporator does not conirituie, the - R
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CERTﬁICATE OF DESIGNA.TION OF
REGISTERED AGENT/REGISTERED O¥FICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA ST S, THE
UNDERSIGNED CORPORATION, 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: _~ BOTANICA LA GITANA, INC.

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

ie Aran
AME)

889 S.W. 8 St.
0. Boxor p BoxX ACCEPTAGLE

fiami, F1. 33130
(Cl'n’]g'mm;

JISSYHYTIv]

Having been named as registered agent and to accept service of process j"_ above stated
corporation at the place designated in this certlficate, I hereby accept the appa%u asregistered
agent and agree (o act in this capatity. I furiher agree to comply with the provisiond of all statutes

relating to the proper and complete performance of my dutles, and | am familiar with fimd accept the
obligations af my pasitinn as ragisiared agent.

/m é - 12-6-96
> ) (DATE)

S 40 LNV IANGAS
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