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ARTICLES OF THCORPORATION H97 000000040
COSTA m:l'l. Ino.

THE UNDERSIGNED, has axacuted tha following document as
incorporator of the above nanmed 'corporatiocn, a corporation
organized under the laws of the BState of rlorida, and all rights
duties and obligations of the underaignad as incorporator, and
thoge of the corporation, are to be detsarzined in acoordancs with
the laws of the Gtate of Florida.

ARTICLE I

The name of this corporation shall be: ‘ 2y
COSTA RXPORT, INU, e

i

ARTICLE II

Thio corporation shall corxmence existence upon the filling ot
thess Articles of Incorporation by the Dapartment of State, State °
of Florida, and chall hava perpetual existanca. T W

-

ARTICLE III

The prinocipal place of business and mailing addrass of this
corporation shall bei
9328 COS6TA DIL BOL BALYD
MIMI, TL 33\72

ARTICLE IV

The genoral naturs of the businsss and objeots and purposex
proposed to be transacted and oarried on by this corporation are to
40 any and all of the things horein mentioned, as fully and to the
sans extaont as natural persons might do, vizt

il; Transact any and all lavful busniness,
2) 8ald corporaticn shall further have powers:

To have psrpetual succession by its corporate nane}

To sus and be susd, conplain, and dafend in its
corporate nons in all actions or proceedings;

To have a corporates seal, wvhich may be altered at
pleasure, and to use the same by causing it, or a
tacsinila therecf, to be impressad, affixed, or in any
other manner reproduced;
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To purchoss, tako, recaive, lease, or otharwise
acquirs, own, hold, vote, usc, and otherwise denl
in and with real or personal propsrty er any intsrest
thersin, wherever situated;

To oell, convey, mortgage, pledge, arente a security
intarest in, lease, exchange, transfex, and otherwice
disposo of all or any part of its property and asscta;

To purchasc, take , roeceiva, subscribe for, or
otherwise acquiro, own, hold, vote, use, enploy, sell,
mortgage, lend, pledgs, or otharvise dispose of, and
othorwise uss and deal in and with, ehares or other
intorests in, or obligations, other domastic or
foreign corporsticns, ssscolations, partnerships, or
individuals, or dirsot or indirect obligationa of the
United States or of any other government, state,
territory, governmental district, or nunicipality or
of any instrumentality thereof;

To lend woney for its corporate purposes, invest and
reinvest its funds, and take and hold xaeal and
perscnal property as saourity of the payment of funds
so loaned or investad)

To conduct {ts business, carry on its operations, and
have offices and exercime the povers granted by this
act within or without thig state)

To elect or appoint officers and agents of the
corporation and define thelr duties and £iy their
compensation.

To maks and alter bylaws, not inconsistent with ita

articles of incorporation or with the laws of this
state, for the administration;
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H9700000004 ¢

To make donations for the publlic welfare or for
charitable, solentific, or educational puxpogest

To transaot any and all lawful business which the
poard of directers shall find will ba in aid of
governmental policy}

To pay ponsions and establish pension plans, profit
sharing plans, stock bonus plans, ctook option plans,
and othor incentive plans for any or all of its
dirsctoers, officers, and amployees and for any or all
of ths directors, officers, and employces of its
subsidiaries; ,

To bs n promoter, incorporator, iartner, nerxber,
apeoclate, or manager of any coxporation, partnership,
joint vonturae, trust, or othar enterprise)

To have and exercise all powexrs necessary of
convanient to affact its purposaas;

To indomnify any person who by rsason of tho fact that
no i@ or was a director, officer, employee or agent of
tha corporation to the full extent 2as pernitted by
Florida Statue 5607.014} *

ARTICLE V
The aggregate numbar of shares which thia corparation shall
have authority to issue is the total sum of 500 sharas, having an
individual par value of 2.00.

Unless otharwisae stated in these articles, or in an apendment to
thems articles, there shall bo only ons (1) class of stock of this
corporation.

ARTICLE VI
The nane and street address of the initial Registered Agant of
this corporation shall be:
AL FERMAWDE2Z
9828 COSTA DXL SOL BLVD
MIAMI, ¥L 33173
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H9700000004 ¢
ARTICIER VII .
The initial board of Directora shall consist of a total of
parlon};l and the name and address of the person(s) whos to serve

as an tial director(s) is:
FPRRSIDENT /TREASURER/VICR=PREEXDENT/SRORETARY Y
AL TERMANDIR

9828 COBTA DEL BS0L BLVD
NIANI, ¥L 33172

ARTICLY VIII .
The naze and address of the incorporator exacuting theso
Articles of Incorporation is:
AL FXANAMDER
9028 COOTA DEL BOL BLVD
MIANI, FL 33172

The undersigned ham axacuted thase Articles of Incorporation
this 03 day of _______DRCEMANR » 2998,

/ Incoxporatox

" H97000000050
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0301, Florida
Statutes, the undersigned corporation, organized under the laws
of thas State of Florida, submite the following statenents in
duiqnai‘.;lng the registered offica/register«d agant, in the state
.of Florida.

First that

(Name of Corporation)
desiring to organize under the lave of the State of

(Plorida)
with ita principal office, as indicated in tho articles of :
incorporation has namod

AL FERNANDEZ

{Nane of Regictored Agent)

located at ___NIAML _ , County of __DADE
(city) (County)

gtate of Ylorida, ns lts agent to accept service of procass

within this stata.

HAVING BEEN NAMED AS REGIGTERED AGENT AND TO ACCEPT BERVICE OF
PROCESS FOR THR ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE I KEREBY ACCEPT THE APPOINTHENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY, I FURTHER AGREE TO .
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PRRFORMANCE OF MY DUTIES, AND X AM PAHILIAR WITH AND

ACCEPT THE OBLIGATIONS OF MY POSITION AS REGIBT AGZ/
SYIGNATURE -
Registered Agent
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