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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 27, 1997

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

SUBJECT: LUSC-IBERICA, INC.
Ref. Number: W97000004737

We have received your document for LUSO-IBERICA, INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

Please provide an English translation for the entity’s name in your cover lstter.

Please retum your document, along with a copy of this letter, within 60 days or
your filing 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: 697A00010435
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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The undersigned acting as the incorporators of a corporation under the Florida Busme};ﬂmpﬁrahbn Act, adopt(s)
the following articles of incorporation for such corporation:

o ]
‘:.\

ARTICLE [ - CORPORATE NAME
The name of the corporation is:

LdUso- IBERICR, /N,

ARTICLE IT - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE I - PURPOSE

The corporation is erganized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue _ 9 @& _ shares of common stock, par value $ _/. &7 per share,

ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different, the mailing address is:

STREET ADDRESS /25 GCLRALDA AVENUE
CORRL (R BLEF FloRtD#4 I3/ 3¢
CITY FLORIDA ZIp
Mailing address, if different
STREET ADDRESS
CITY FLORIDA ZIp

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office and the name of the initial registered agent at the office is:
NME /b ae  Souss

ADDRESS /a4~ G /R4108H AVELNVE
Y CORRAL A LLES FLORIDA 2 X3/5¢

Porm 215; ARTICLES OF INCORPORATION, PAGE | PAGE 1

SEMINOLE-MIAMI (8.93)




ARTICLE VII - INITIAL BOARD OF DIRECTORS

This corporation shall have 74/ (& ) directors initially. The number of directors may be
either increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

NAME  Jono Souvse

ADDRESS o 2p Sd/ HSg TERRACE

CTY <, MIRAz/ STAIE  FLOR/OA  LP F3/55
NAME  AQ/EJANIRO GCU7rrERREZ

ADDRESS f//0Y SW /SP7 7ERZHZCE

CTY frshrd/ SINE  fFroes/oy WP F5/57
NAME

ADDRESS

CITY STATE

ARTICLE Vill - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME /@A O Sy =/

ADDRESS ZS£2p0 Sw S& TEmrAHCE
CTY ST AFI/IA7/ STRE  ZroRinA WP 337155
NAME  JSVAND RO &7 x=REE Z

ADDRESS /s/ 8% <4 JSF TERRASE

CTY A7/ M7 SWE FLORID7P 2P 33757
NAME '

ADDRESS

CITY STATE ZIP

The undersigned incorporator(s) have executed these Articles of Incorporation this 4

dayof _ fEBRUIRY 1997

= &M g (Signature)

(Signature)

(Signature)

Form 215: ARTICLES OF INCORPORATION, PAQR 2 PAGEZ SEMINOLE-MIAMI (8.93)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

-~ o~
SECh e

T.-'\LL,‘-I".,\'..;SEL £, FLORIDA

LUSO-TRBRERICHA, TN,

7
(name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:

The above corporation, organized under the laws of the State of Florida with its registered office
as indicated in the Articles of Incorporation

at /25 SIRALOH ALENVE
CORIL G AHABLES, FLORIORA ZF/34
has named  OPA O SO Y SA

located at the aforesaid address, as its registered agent to accept service of process within this

state.

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as regis-
tered 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 performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

NS 2 2-26-1997
(Signature} (Dale)

FORM 215 CERTIFICATE OF DESIONATION SEMINOLE-MIAM! (8-93)
REGISTERED AGENT/REQISTRED QIFICE




