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MRTICLES OF INCORPORATION
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ARTICLE I e L, m
r )
NAME Sew
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The name of this Corporation shall be-1 - -g Pl Ui
Oscene. Carcome luve

. ARTICLE IIX

" PURPOSE

This corporatir. .s organized for the purpose of.operating as
a rn4%"~4“j G lvhaand transacting any and all
lawful business.

ARTICLE III
CAPITAL BTOCK

par value common stock.

e

This corporation is authorized to issue 1000 shares of $§1

. ARTICLE IV.. . 8
,=_ . ;;_,t INITIAL. PRINCIPAL OFPICE AND nna:arznzo aennr
e The street address of the initial principal office and

registered office of this corporation is
436 - S.w 3y gt-omy

“Miam. FL 33130
and the name of the .initial

!
registered agent of this corporation at the above
address is:
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ARTICLE V¥ ‘ J v
DIRECTORH
This corporation shall have one Director initially. Tho
nunber of Directors may be olther incroased or diminished
frem time to time by tha By ans but shnll nover be 1953 thanlﬁ S
‘one Tha name and address of tho initial Diructor of ) -

this cuorporation is:
Oscae, Cepecomod
U3l FTow 3% 5T 5
P A FL 331030
ARTICLE VI
INCORPORATORS

The name and address of the person signing these

© Articles is: .
Oscan.  Corcomo
Y3l s R gr 4

MATA M L 3’3 13¢ L .
© ARTICLE VII .

POHERB
This corporation shall have all of-the corporate powers

enumerated in the Florida General Corporation Act.
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The corporation shall 1ndemnify any’ offlcer or director or
former officer or former director to the full extqnt_: ) |

permitted by law.
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ARTICLE IX

MMENDMENT
This corporation resorves the right to amend or repeal any
provisions contained in these Articles of Incorporation, or
any Amendment to them, and any right conferred hpon'thé'.‘
sharcholders 1s subject to this raservution.. |
IN WITNESS WHEREOF, the undersigned subscriber has
executed theso hrticleé of Incorporation on_thla‘

of

S8TATE OF FLORXDA
COUNTY OF BROWARD

I HEREBY CERTIFY that on this (i’ Day of uod ,'("-Lﬁ G
personally appeared.before me, the undersigned authority,
Oscune. CALD e to me well known and known to me to the
individual described in and who executed the foregoing -
Articles of Incorporation, and acknowledged hefore me that °
they executed the same freely and voluntarily for the purpose

therein’ expressed.” =




' " CERTIFICATE DESIGNATION PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA., NAMING AGENT UPON WHICH
PROCESS MAY DBE SERVED.

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES.
THE FOLLOWING IS SUBMITTED;
Dscpt Heeo m/ KJC.- L

DESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE
OF FLORIDA.

WITH IT§ PRINCIPAL PLACE OF BUSINESS AT H3b S°w 30 S
MyAmy  FL 3J(30 , COUNTY OF Dade STATE QF

FLORIDA. HEREWITH APPOINTS, 3ot

AS IT'S AGENT TO ACCEPT SERVICE OF PROCESS WITHIN FLoTimA.rn
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SIGNATURE @ : C)
PITLR Pres et E°
DATE 1-18 9%

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS .. .
CERTIFICATE, I HEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES
AND RESPONSIBILITIES AS REGISTERED AGENT OF SAID CORPORATION,
AND I HEREBY COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO- THE PROPER AND COMPLETE ‘ RFORHANCE OF HY DUTIES.
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