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LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
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April 24, 1997

CAPITAL CONNECTIO
TALLAHASSEE, FL

SUBJECT: HAVANA RIVIERA, INC.
Ref. Number: W97000009556

We have recsived your document for HAVANA RIVIERA, INC. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You must list at least one incorporator with a complete business street address.

If you have any questions concemning the filing of your document, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 597A00021230

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Fhursday, April 24, 1997 07:45:20 AM 444 Brickell Ave, Ste.400 Miaml FL 33131

ARTICLES OF INCORPORATION
OF
HAVANA RIVIERA, TnC.

ARTICLE1
Namne
The nume of the corporation 1s HAVANA RIVIERA, INC
ARTICLE 1I
Duration
The period of existence of the corperation is perpetual.
ARTICLE I11
Principal Office and Mailing Address
The principal place of business of the corporation is at Rivergate Plaza, 444 Brickell Ave.

Suite 400 Miami, Florida. The mailing address of the corporation is Rivergate Plaza, 444
Brickell Ave. Suite 400 Miami, Florida 33131.

ARTICLE IV
Registered Office and Registered Agent

The initial registered office is at Rivergate Plaza, 444 Brickell Ave. Suite 400 Miami, Florida.
The name of the initial registered agent at that address is Russell B. Adler, Esqg..

ARTICLE V
Authorized Shares

The corporation is authorized to issue 25,000,000 shares of common stock having a par value of
3,001 and 1,000.000 shares of preferred stock having a par value of $.01.

ARTICLE VI
Directors

The initial board of dircetors shall consist ol seven membery,
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CERTIFICATE OF DEBIGHNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of egection 607.0501, Florida
Statutes, the mentiloned corporation, crganited under the
laws of the oetate of Florida, submits the following
statemant {in depignating thae regiatered office/reglotered
agent, in the state of Florida,

1. The name of the corporatlon is: HAVANA RIVIERA, INC,

2, The name and street address of the registered agent and

office is: ‘ '1“1”" Brr'( hU At/f B
Su.a']lt Yo
WMigns; FL  3313]
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HAVING DBEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SEAVIEE

OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED. IN THIS CERTIFICATE, I HEREBY ACCEPFT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACLITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DPUTIES, AND Y AM FAMILIAR WITH AND ACCEPT THE
OBLEGATIONS OF MY POSITION AS REGISTERED AGENT.

Incorporator address
444 Brickell Ave, Suite 400

Miami, FL 33131 - :;:::;{/,
7
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< e Russell Adler
incorporator/registered agent




