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CORAL CIELO APARIMENT CORP ' L

The undersigned Incorporator(s), for the putpose of forming a coporation under the Florida
Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE INAME

THE NAME OF THE CORPORATION SHALL BE:

QORAL. CTF1O APARTMENT (IRP
LEII FFICE

This principal place of business and mailing address of this corporation shail be:

6490 NW 89 AVE.
TAMARAC FL 33321

ARTICLE HI CAPITAL STOCK

The number of shares of stock that this cotporation s autorized to have ontstanding at one time
8
500 SHARES AT § 1.00 EAH

ICLR ISTERED D

The name and address of the initial registered agent Is:

HXO H AGJIRRE
6490 NW BITH AVINUE
TAMARAC I 33321
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ARTICLE ¥ INCORPORATOR(B) ' -

The name)s)and street addressjes) of the incorporator(s) to these
Articles of Incorporation ls (are)t

HID H AGUTRRE-P/V/D.—6490 NW 89TH AVENUE, TAMARAC FL 33321 0% SHARES
BLANCA AGUTRRE-S/T/D.-6490 NW 89TH AVENUE-TAMARAC,FL 33321 505" SHARES

The undersigned has(have)} executed Eheée Articles of thcorpotation
This '

1

% day of MARCH 9 7

) sibnature/Thtle . oo

signature/titde

Bignature/ritie




GERTIFIGATE OF DESIGNATION

Purstrant o the provisions of section 607.0501, Florida Stalutes, the undersigned corporé-

lion, organlzed under the laws of 1he State of Florlda, submils the foltowing statement in
designating the repistered office/registered agent, in the state of Florida.

-

1. The name of the corporation ls;__ ORAL CIFELO APARTMENT CORP

2. The name and address of the registered agent and office 1s:

PIUTE SR
Eik

(CITV/STATE/ZIP)

'_1f (.Q
HUCO H ACUTRRE Zr =
(NAME) B
6490 NW 89TH AVENUE ~
— (P.O. BOX NOQT. ACCEPTABLE} =M
‘ - 9
TAMARAC FLL 33321 =
B~
N
[ap]

SIGNATURE \ﬁ\&# QX
{corpotale ofiicer) \

DATE MARCH 26 ,1997

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY AGCEPT THE APPOINTMENT AS REQISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER.

FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA
TIONS OF MY POSITION AS REGISTERED AGENT, ¢

SIGNATURE \Rwyﬁ& \q\m\\
VX

A\

DATE  MARTH 26,1997,




