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OF

IFMA, CORP.

The undarsigned incorporator(s), for the purpose of forming a corporation under the
Flaorida Business Corporation Act, hereby adopt(s} the following Articles of Incomoration.

ABRIICLEYl NAME

The name of the corporation shall be:  TFMA, CORP.

ARTICLEU  PRINCIPAL OFFICE

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

1116 15 Streat
Miami Besch, FL 33139

ARTICLEM __ SHARES

The number of shares of stock that this corporation is authorized 1o have outstanding at

snyone time I8} 100 ghares of Common Stock, $1.00 Par Value.
Authorized Shared of Common Stock: lo00.

Tho name and address of the initial reglstered agent is:

Rafagl Albelda
1116 15 Streat
Mlami Beach, FL 33139

pPrepared BY: Rafael Albelda
1116 15 Btreet
Miami Beach, FL 33139
Tel: 538-5720
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'Il'ha Tla(ma(]s) and straet address{es) of the incarporatoris} to these Asticles of incorpora-
tion lglare);

Rafael Albalda, PRESIDENT
1216 15 Straat
Miami Beach, FL 33139

The undersigned incorporator(s) has{have) executad thase Articles of Incorporation this

28 day of July . . 1987

“Signattra  PRESIDENT

Signature

Slgnature

097000012799
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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1. Tha name of tha corporation I8:_TFMA, CORP,

2, The name and addrass of the registerad agent and office Is:

Rafael Albelda
{Name)

1118 15 Streat
(P.C. Box pol accoptablel

Miami Beach, FIL 33139
(City/State/2ip)

Having been named as registered agent and to accept service of process for the
abava‘q.’stared corpararlon agt the place designated in this cerﬂfe featy, | r‘% rg,sccepr
TS o/ SaereS etn 1o i antcomlat Bt
0 COo Wi € viSions or ait stalutes i
manc’g%!y my dMIofgnd 1am tamiliar with and accept the obﬂgatians of my posf?mn

as raglistered agent.

Iunly 28, 1997

REGISTERED AGENT

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL
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