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ARTICLES OF INCORPORATION

4 97000009015 OF

NEW BAY PRODUCTS, INC.

The undersigned incorporator 8), lor the purposs of forming & corporation under
‘llflorida Business Corporation Xm. hereby adopt(s) the folongdng Articles of lnoorpo";:.
on,

ARTICLE! NAME

The name of the corporation shall be: NEW BAY PRODUCTS, INC.

ABTICLE )1 PRINGIPAL OFFICE
The principal place of business and malling address of this corporation shall be:

7337 N.W. 37th Avenue
Miami, Florida 33147

ABRTICLE ) CAPITAL STQCK
The number of shares of stock that this corporation Is authorized 10 have outstanding
atanyonstimels: g4 (Five Hundred) at $1.00 Par Value

The name and eddress of the inttial tegisterad agent is:

JUAN P, ALEMPARTE |

7337 W 37¢th Avenue =
Miami, Florida 33147 a
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H 97000009015
ABTICLEY _ INCORPORATOR(S)

‘ The name(s) snd street address{es) of the incorparator(s) 10 these Articies of Incorpara.
tion is(ara): v

JUAN P. ALEMPARTE - PRESIDENT - 7337 NW 37th Avenue
- Migmi, Florida 33147

The undarsigned has(have) sxecutsd thess Articies of Incorporation this

STATE OF “FXOLe0A

county oF JUDE _

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED ANDJSWOR
ME THIE SO DAY OF , 1997 p¥ .

| ?;.«.wmﬂief # Hor208815

4 97000009015, ...
, My Commission Exp




H 97000009015 CERTIFICATE OF DERIGNATION
REGISTERED AGENTREGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersignaed corpora-
tion, organized undor the laws of the tate of Florida, submits the following statsment in
designating the registerad office/registered agen, in the state of Florida.

4. The name of th.mrpaﬂion is: NEW BAY PRODUCTS, INC.

2. The name and addraess of the registered agent and office is:

JUAN P. ALEMPARTE
(NAME)

7337 NW 37th Avenue
(Pﬁ. BOX NGI ACCEPT, ABLE)

MIAMI, FLORIDA 33147
(CITY/STATE/ZIP)

SIGNATURE

TITLE PRESTDENT

OATE ___ MAY 30, 1997

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPY SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPERAND C LETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AN{x#

TIONS OF MY POSITION AS REGISTERED AGENT.

H 97000009015




