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" 304)922-3709 05/21/97 07:07 Florida Department pl /1

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Seoratary of State
May 21, 1997 corelary

FAS-T CORP. AGENTS, INC.
t

SUBJECT: R.B. DESIGN PLUS CORPORATION
REF: W370000118553

We received your electronically transmitted document. However, the
document has not been filed. Plesse make tha following correations and
raefax the complete documant, including the @lectronie filing cover sheet.

The electronically submitted documant must also include the preparer’'s
Florida Bar membership number in the lowar laft hand corner of the
documant if the praparer is a membar of the Florida Bar.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (904) 487-6926.

Teresa Brown FAX Aud. §: H97000008312
Corporate Specialist Letter Number: 187A00027381

Division of Corporations - P,O. BOX 6327 - Tallahasgee, Florida 32314
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ARTICLES OF INCORPQRATION
QF

RIL DESIGN PLUS CORPORATION

The undersigned incorporstor(s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopt(s) the following Articles of incorporation.

ARTICLE] - NAME

The nams of the corporztion shall be: R H. DESIGN PLUS CORPORATION
The principal placs of business of this corporation shall be:

11390 SW 52 Piace
Miami, FL 33176

ARTICLE - NATURE OF BUSINESS

Thiswpomionmywlnormamyordlwmﬁviﬁumbudm
permiticd under the taws of the United States, the State of Florida, or sny other state,
courtyy, territory or nation.

ARTICLE III -~ CAPITAL STQCK
The sggregate number of shares of stock md i1s value that this corporstion is muthorized

to have cutstanding at any one time is 500,

ARTICLE IV - TERM OF EXISTENCE

m: corporation (s to exist perpetually.

Prepared by, Lowsnatsin & Corpany, P.A., 2100 Salasdo Strem 9303 Tel: (305) 4443477
(CPA)
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ARTICLE V .- QFFICERS/DIRECTORS

The nama(s) and sireet address(es) of the initia) officer(s) and director(s), if any, who shall
hold office the first year of the corporation's axistence or until their successor(s) is{are)
elected, is(are):

Presldent: Rosemarie Homandez
11390 SW 92 Place
Miami, FL 13176

ARTICLE V1 .. INCORPORATOR(S)

(‘l‘he name(s) and strest address(es) of the incorporator(s) 1o this articles of corporation is
are):

Rosemarie Hemandex
11390 SW 52 Place
Miami, FL 33176

IN WITNESS WHEREOF, the undersigned incorporstor(s) has(have) executed these
Articles of Incorporation this /9 day of M'% , 1997,

Signature(s) of Incorporator(s)

e ai Mbirendy.
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CERTIFICATE OF DESIGNATION
REGISIERED AGENT/RRGISTERED OFFICE

Pursuant to the provisions of Section 607.328, Florida Statutes, the undersigned

carporstion, organized under the laws of (e State of Florida, submits the following
statement in designating the registered office/registered agent, in the Siate of Florida.

1. The name of the corporation:

RH. DESIGN PLUS CORPORATION
2. The name and address of the registered agent and office is:

Rossmirie Hernandez
11390 SW 92 Place
Miami, FL 33176

smmns_@euz'émaé :

TITLE___SR&S/Dgn/ 7
DATE May 77, /717

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED TN THIS CERTIFICATE,
T HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

SIGNATURE sasrors o uone! 74
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