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Department of State

Division of Corporations .
P. 0. Box 6327D

Tallzhassee, FL. 32314
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{Proposed corporate name - must includa suffix)

Enclosed is an original and one (1) co
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Py of the articles of incorporation and a check
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Name lprinted or typed)
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Address

MIAMI - FL. 33143

City, State & Zip
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 6, 1997

MARTA GARCIA FERRADA
7514 S W. 58TH AVENUE
MIAMI, FL 33143

SUBJECT: ORIGEN, INCORPORATED
Ref. Number; W97000018085

We have received your document for ORIGEN, INCORPORATED and your
check(s) totaling $157.50. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The name designated in your document Is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida® or *Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.
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Please retum the original and one copy of 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
(850) 487-6972.

Doris Brown
Document Specialist Letter Number: 297A00039909
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ARTICLES OF INCORPORATICN

OF

EL _ORigen 1N COR P AR TED

—

The undersigned incorporatorfs), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s} the follo wing Articles of Incorporation.

ABTICIE]  NAME

The name of the corpor.ation shall be:

EL ORIGEN Twe.

ABTICLE {I PRINCIPAL QFFICE
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The principal place of business and mailing address of this corporation shall be:

7514 S, 59 Abeqpe
MR - FC. B33

i.l N ‘ rv ] ) ‘
‘@Hfﬁ%‘f;& The number of shares of stock that this carporation is authorized to have outstanding at
s %ﬁ{é‘%{ any one time is:
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ARTICLE [V
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INITIAL REGISTERED AGENT AND STREEY ADDRESS
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The name and address of the initial registered agent is:

Maara Gancn  FERRADA
TS S . 58 Alewoe
MAMI- FL. 33143
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The name(s) and street address
tion is{are);

(es) of the incorporator(s) to these Articles of Incorpora-

Maarn ChARci Ferpagg

OV s.00. 5@ AUenve
MIANIT - Fe 23,43

Amavos Scu sy
829 TANGIER STREE 7
CORRC GABLEC- FL . 333y

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

B31S7 dayot_ Tin N : 1997 .
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Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

ROVISIONS‘OF SECTION 807.0501 or 617.0501, FLORIDA
DERSIGNED CORPQRATION, ORGANIZED UNDER THE LAWS
LORIDA SUBMITS THE FOLLOWI STATEMENT IN DESIG-

EGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the corporation ingQ M;Fﬂ/} ZivCOR POAN ZED

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

Yodere Ghae Feanaon

{Name)

7814 S, SR Meyoe

{P.0. Box nog acceptable)

M - FL 32043

(City/State/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, ! hereby accept
the appointment as registered agent and agree 0 actin this capacity, / further agree
to comply with the provgs;ons of all statutes relating to the proper and complete perfor-

mampse o uties, anmfamiliar with and accept the obligations of my position
as fegfstergdggent

MBRTH GAQCHY Eeetips




