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ARTICLES OF INCORPORATION

%ﬂa»?iﬁ The undersigned incorporator(s), for the purpose of forming a corporation under
?%-‘*’A‘L the Florida Business Corporation Act, hereby adopt(s) the following Articles of
a ~F’%§F Incorporation.

ARTICLE | __NAME =l

The name of the corporation shall be: s

Worldwide Trading & Cargo Corporation 3=

g
£2:£ Hd fl 3NV Lb

ARTICLE Il PRINCIPAL OFFICE

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

5555 N.W. 72 Avenue
Miami, Florida 33166

ARTICLE Ii SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

One Hundred (100) shares

ARTICLE WV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Deborah Friend
5555 N.W. 72 Avenue
Miami, Florida 33166
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ARTICLE V INCORPORATOR(S)

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

Deborah Friend Armando Ripepi
5555 N.W. 72 Ave 5555 N.W. 72 Ave.
Miami, Fiorida 33166 Miami, Florida 33166

ARTICLE VI DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is (are):

Deborah Friend - President Armando Ripepi - V.P.
5555 N.W. 72 Avenue 5555 N.W. 72 Avenue
Miami, Florida 33166 Miami, Florida 33166

The undersigned incorporator(s) has (have) executed these Articles of
Incorporation this_13" day of August, 1997.

Signature

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes,
the undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/registered
agent, in the State of Florida.

1. The name of the corporation is: WORLDWIDE TRADING & CARGO
CORPORATION.

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

Deborah Friend
5555 N.W. 72 Avenue
Miami, Florida 33166

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 TO ACT IN THIS
CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE: W

DATE: (Luauui 13,199F _
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REGISTERED AGENT FILING FEE: $35.00
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H970000 13402

CARE INSURANCE AGENCY, INC,

The undersigned Incorporator(s), for the purpose of forming a
corparation under the Floride Generol Corporotion Act, hotaby
adopt(s} the following Articles of Incorporation.

ABTICLE | NAME

The name of the corporation shall bo: CARE rngoﬂnl\icﬁ AGENC-‘in InC,

The princlpal piaca ot business of {his cerporation sholl be:
10240 SLwo. 14 St MiRmy L 33196-%81

ARTICLE 1} NATURE OF BUSINESS

This corporation may sngage In or iransact any or all 1awful
activitles or businass permiited under the laws of the United
states. the Stata of Florlda, or any other state, country, teritory

or nailon.

The aggregaie number of shares of stock and Its value that this
corporaiion is authorized to hove outtianding ot any one time

Is: SoO shares

This carporation is to exist perpetually.

The name(s) ond sireet address{es) of the inltial officer{s} and
directer|s), i any, who ghall hold office the first year ot the
corporation's existence or vaiii ieir SUCTeISOT{s) s{are)

elected, is{are):

RonalD 'DiﬁS ' -
0241 S-u2 \AZ St | -

WAy B L 3z -iett

Prepared by: Ronald Dias : -
10241 S.W. 142nd St : &
,Mlaml, FL 33176
(305) 235-856¢
H97000013402 .
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| CERIIPICATE OF DESUGNATION Ty,
Pursuant to the provisions of Section 407,325, Floride Statutes,
‘ ihe undessigned corporafion, organized under the faws of the

state of Florida. submils the tollowing statement In designating
| the reglsterad citice/registered agent, in the State of Florida.

1. The name of the corporation:
CARE TNSORANGs Agemty, N ¢

2. The name ond oddress of tha ragistared agent and ofilce is:

Ronaldla?r g‘w\ \‘}'2 (:+ -

(?.0. BOX NOT ACCEPTABLE)

W e\ FL 33136 704!

(CITY/STATE/ZIP)

annmué@\r\«uk& 1 e
mme _Eheaedondl” )

oare_B-13 -9 3 N

13

HAVING DEEN NAMED 10 ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERVIFICATE, | HEREBY AGREE TO ACT I THIS CAPACHTY, AND
FURTHER AGREE 10 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.
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