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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

June 5, 1997

LAZARUS

SUBJECT: ALRA FRUTOS DEL MAR INC.
Ref. Number: W97000013238

Qeen Frufsof SeAT/NS

seAanslalion:
We have received your document for ALRA FRUTOS DEL MAR INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):
Please provide an English translation for the entity’s name in your cover letter.

Please retumn 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) 487-6932.

Kimberly Rolfe
Document Specialist Letter Number: 497A00030540
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation uncler the
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE 1 NAME

The name of the corporation shall be:
ALRA FRUTOS DEL MAR INC.

ARTICLE I  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

6832 S.W. 10 STREET, PEMBROKE PINES, FLORIDA, 33023.-

ARTICLE Il  SHARES
The nurmber of shares of stock that this corporation is authorized to have outstanding at any ote fime is:

ONE HUNDRED SHARES (100) WITHFIVE DOLLARS ($5.00) VALUE PER Sil V<
ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDiiFSS

The name and address of the initial registered agent is:

ALBA PINO CASANOVA 6832 S.W. 10 St,
Pembroke Pines,FL,33023




ARTICLE V INCORPORATOR(S)
See instructions for officers / directors

The name(s) and street address(es) of the incorporator(s) 1o these Articles of Incorporation is (are)

ALBA PINO CASANOVA 6832 S.W. 10 ST,
PEMBROKE PINES,FL,

The undersigned incorporator(s) has(have) executed these Articles of Incorporation livs

3 dayof __ JUNE ,19.97.

! Mt Wgﬂ.@esidem,

Alba Pino stanov; Signature

: / ‘L— Vice=-Presjdent,
Alex Tapia” “ Signaturc

. M&l M Secretary/Treasurer

Marta Signature

Note: Affixing an officer title after a signature of an incorporator does not constitute 'he
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGIESTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE §TA1E OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE / REGISTERED AGENT, IN THE STATE OF FLORIDA.

-~
~
-

| The name of the Corporalion is: ALRA FRUTOS DEL MAR INC.
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2. The name and address of the registered agent and office is:
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ALBA PINO CASANOVA

6832 S.W. 10 STREET,

PEMBROKE PINES, FLORIDA,33023

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 registered agent and agree
to act in this capacity. 1 firther agree to comply with the provisions of all siatutes refating to the proper

and complete performance of my dutles, and [ am familiar with and accept the vbligutions of my position
as registered agent,

"//6@ 79@‘” President, 6/3/97
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