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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 10, 1996

CAPITAL CONNECTION
P.O. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: KAMPER LLERAS, INC
Ref. Number: W96000025926

Woe have raceived your document for KAMPER LLERAS, INC and your check(s)
totating $857.50. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

THE ENCLOSED DOCUMENTS ARE ILLEGIBLE AND CAN NOT BE FILED.
PLEASE TYPE OR PRINT LEGIBLE.

Please retumn your document, along with a copy of this letter, within 60 days or
your flling will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number: 896A00055202

Division of Corporations - P.O. BOX 6327 ~Tallahassee, Florida 32314
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' ' 'SECRETARY OF STATE
The undarsigned incorporatorls, for the purpese of forming a corrad/anSSEBeF LAEIDA
Florids 8usiness Corporation Act, hereby adopt(s) the following Articles of Incorporation,

.

ARTICLEL. . NAME

‘Tha name of the corporation shall be:

Ramper Lleras, INC.

ABRTICLE L. _PHINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

1051 Merielan Ave. Apt 1E
Miami Beach, FL. 33139

ABLCLENL _ SHARES

The numbar of shares of steck that this corporation is authorized 1o
any ons time ls: P have outstanding ot

100 shares
Par Valueli$

-~ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial régistetad agent is:

Donna R. Boterd:
11991 NE 14 Ave.
Anthony, Fl. 32617




The name(s) and street address{es) of the Incor

porator(s) to these Artlcles of Incorporas
tion islare):

/Directoxr(s)

Maria Amalia Perez
1051 Merielan Ave.
Apt. 1E Miami beach Fl. 33139

Donna R, Botero
11991 NE 14 Ave,
Anthony, F1.32617

B

The undersignad incorporator(s) has(have) exacuted these Articles of Incorporation this

_10 day of __December .19 96
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: Kamper Lleras ,INC,

. The name and address of the registered agent and office Is:

Donna R. Botero

{Nams)

11991 _NE 14 Ave.
(P.O. Box pgt accoptable)

Anthonv, Fl, 32617
(City/State/Zip)

Having been named as registered agent and to aqce}ot. senvice of process for the
above stated corporation at the place designated in this certificate, | _here%accepr
the appointment as registered agent and ggree 10 actin Bis capacily. { further agree
fo comply with the provisions of all statutes relating to the proper. and complete perfor-
mance or my duties. and | am famnilier with and accepi ifie obiigaiions of my position
8s registered agant,

[ I L
Signature) panl . . |

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




