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H4q70000 13114
ARTICLES OF INCORPORATION
LATIN AMERICAN CONCESSIONS, INC.
ARTICLE |
NAME
The name of the corporetion is LATIN AMERICAN CONCESSIONS, INC.
ARTICLE [}

RURATION
The corporation is to have perpenval existence,

CLE D
PURPOSE
Tho corporation is formed for the purpose of tzansacting any and alt lawfv) business.
ARTICLE IV
P OFFICE G ADDRES

The street address of the injtial principal office and the mailing address of the corporation -
is 2472 N.W. 21 Tertace, Miam), Florda 331421,

ARTICLE ¥
CAPITAL STOCK

The corporation is authorized to issue 1,000 shares of common stack, each having a par
value of $1.00.

ARTICLE V]

INITIAL, REGISTERED QEFICE AND AGENT

The street address of the initial registered office of the corporation is 200 South Biscayne

Blvd,, Suite 2100, Miami, Florida 33131, and the name of the initial registered agent of the

Norman C. Powell, Esq.

200 S. Biscayne Bouwlavard HAoeeO 1 37 5
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corporation st that office is Normen C. Powel],

ARTICLE V]I
INCORPORATQRS
The name and address of tha incorporator is Millje Bencomo,
ARTICLE V]j1
INDEMNIFICATION

The corporation shal indemnify any incorporator,
or director to the fin]] extent pennitted by law.

Florida 33134,

officer, or director or any former officer

IN WITNESS WHEREOF, the undersigned incorporator has executed

incorperation this  2p™ day of @g&f , 1997

these articles of

“Harcoos )37 9




001G
STATE OF FLORIDA Hoo
COUNTY OF DADE

Sworn to and subscribed befors me (s 290 duy of _&,5‘54 1997 by
lu.-b Qs o (=

swhois personally known to me or who
23 Identification,

has produced

w
NO

TARY PUBLIC

COMMISSION EXPIRES; —

COMMISSION NO.:

‘Hem00001371 9




H4000013 114
DESIGNATION AND ACCEPTANCE

OF REGISTERED AGENT

In pursuance of Section 48,091 and Chapter 607, Florida Statutes, (1), desiring to organize
under the laws of the State of Florida, with its registered office as indicated in the articles of
incorporation at 200 South Biscayne Blvd., Suite 2100, Miami, Florida has pamed NORMAN C.
POWELL es {ts agent 10 aceept service of process

ACKNOWLEDGEMENT:

Having been named 10 fccept service of process for the above stated corporation, at the
place designated above, I herehy AcCept to act in this eapacity and ggree 10 comply with the
provisions of the laws of the State of Florida applicable thereto,

NORMAN C/POWELL
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