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J041822-3709

Bugg“rg B.Mortham
July 23, 1997 vary

FAS~T CORP. AGENTBH, INC.
’

SURJECT: ESPINOZR INTERNATIONAL, CORP.
REF: WD70000170G21

.

Wa rxecelved your electronioalldy transmitted deoument. Howover, the
doeument has not boen filad. Pleamo mako the following corraectione and
refax the complaete dooumant, including the elestronic £iling cover sheat,

Plecase type thae zogistered agent’c name on the registered agent form.

Plamse return the original ond one copy of your documant, along with e
:gpgd of this lattar, within 60 days or your filing will ke congidarad
andoned.

stions concerning tha £iling of your doocumant, pleasa
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If vou have any gg
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Doris Yepuffie FAX hud. {#: E97000012018
Corporate Speclalist Jupecvisor Lottoer Number: 797200037397

Division of Corporations - P.0, BOX 627 - Tallubasoge, Florida 33014
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;‘ESPINOZh INTERNATIONAL.CORP.

The undersigned incorporatorls), tor the purposé of formin
carporation under the Florida Gengral Corporation Act, her
adopt{s) the tollowing Articles of incorporation,

The name of the corporation shall be!

ESPINOZA INTERNATIONAL, CORP, _
The principal place of business ot this cofporalion shall be:

1111 COLOMBUS STREET
JACKSONVILLE, FLORIDA 32207

This corporatlion”may engage in or transact any or all lawful
activities or business permitted under the laws of the Uniled
stales. the State of Florida, or any other state, country, terrltory
or natlon. o

H

ARTICLE 11l CAPITAL STOCK

The aggregate number of shares of stock and its value that 1his
corporation i authorized 1o have outstanding ot any one time

is:
FIVE - BUNDRED(S00) AT $1.00PAR VALUE

.

ARTICLE 1V TERM OF EXISTENCE

This corporation is 1o exist perpetually.

ARTICLE Y OFFICERS DIRECIORS .
The name(s) and strect address{os) ot the initial ofticer(s) and
director(s), If any., whe' shall hold office the first year of the
corporation’'s existence or.untll thelr successor(s) is(are)
elected, Is{are):

RAPAEL BSPINOZA NO‘BORA W. RODRIGUEZ
‘BAVARTA §.X CALLE 29 # 6-38 ~ B343 HOGAN RD. APT. 137
'3

BOGOTA ,COLOMBIA * JACKSONVILLE, FL, 32216
' (X1 '

.Prupared by: Hispan-American Sorvices,INC.
1680 W Flagler Stroet
Miami,PY 33135  DPH.(30%) 64929782 HY7000012018
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The name(s} and street address{es) of the incorporator(s) 1o this
articles of Incorporation is(are):

PAFAERL ESPINOZA
BAVARIA S.A CALLE 29 #6-58
BOGOTA ,COLOMBIA

PABLO C. RODRIGUEZ

CARRERA 84B_4 67D 46

VILLA DEL RIC A. ATREO 9700,
BOGOTA,COLOMAIA.

WOHORA N. RODRIGUEZ
8343 HOGAN RD. APT.$137
JACRKSONVILLE.FL 33316

IN WITNESS WHEREOF, the undersigned incorporator(s) has{have)

exgcuted these Articles ol Incorporation this 09
day of gury  .1997. :

H97000012018
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Fursuant to the provisions ot Section 607.325, Florida Stotfe
the undersigned corporation, organized under the laws o he
State of Fiorida, submits the following statement in designating
the registered office/registered agent, in the State of Florido.

1. The name of the corporatlion:

ESPINQZA INTERNATIONAL,CORP.

2, The name and address of the registered.agent and office is:
Nohora N, Rodriguez .
1111 .COLOMBUS STRRET

{P.O. BOX NOT ACCEPTABLE])

JACRSONVILLE, FLORIDA 32207
(CITY/STATE/ZIP)

DATH 09497

HAVING BEEN NAMED TO ACCEPT-SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | 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 | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 407.325, FLORIDA STATUTES, '

SIGNATURE Jg"’é-“‘-

DATE ;_ '{ &7/00/07
)

H7000012018




