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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Socrotary of Btata
September 3, 1997 ocrotary of B

FAS-T CORP AGENTS INC
’

SUBJECT: LA CARIDAD DEL COBRE ALF
REF: W97000020311

We raceilved your eloctronically transmitted document. However, the
dooument has not been filed. Pleasae make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The corporate name must contain a suffix that will clearly indicate that

it is a corporation. BSuch suffixes include: CORPORATION, CORP., COMPANY,
CO., INC., and INCORPORATED.

If you have any further questions ooncerning your document, please call
(850) 487-6931.

Becky McKnight FAX Aud. #: H97000014525
Docunment Spacialist Latter Number: 497A00044034

Division of Corporations - P.0. BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

ARVICLE. 1-NAME

The nams of the Corporation is
LA CARIDAD DEL COBRE, INC.

ARTICLE 2-PURPOSE OF CORPORATION

The Corporation shall engage in any activity of business permiited under the laws of the
United States and of the State of Florida.

. O

The address of the principal office of this Corporation is:
1310 SW 76 AVENUE
MIAMI FL. 33144

ARTICLE 4-INCORPORATOR
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The name and street address of the incorporator of this Corporetion is:
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MAGALY CRUZ
1310 SW 76 AVE
MIAMI FL 33144

The undersigned incorporatox(s) has(have) executed these Asticles of Incorporation this

Jon) o day of &&e\emggﬁr 199y

Dlfesa by S

H97000014525

Prepared by: Credit Network Enterprises, Inc.
13500 North Kendall Drive
Sulte 260
Miami, F1 33144
(305) 408-0091
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ARTICLE §- OFFICERS
Tho officera of the Corporation shall be:
President: MAGALY CRUZ

1310 SW 76 AVENUE
MIAMIFL 33144

ARTICLE 6-DIRECTOR(S)
The Director(s) of the Corporation shall be:

ARTICLE 7-SHARES

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

100 SHARES AT $1.00 PAR VALUE
ARTICLE 8-REGISYERED OWNERS

The Corporation, to the extent penmitted by law, shell be entitled to treat the person in
whose name any shaxe or right is reglstered on the books if the Corporation es the owner thereto,
for all purposes, and except as may be sgreed in writing by the Corporation, the Corporation shall
not be bound to recognize any equitable or other claim to, or interest In, such share or right on the
part of any other person, whether or not the Corporation shall have notice thereof.

ARTICLE 9-EFFECTIVE DATE

3

These Articles of Incorporation shall be effcotive immedistely upon approval of the
Szcretary of State, State of Florida, :

ARTICLE. 10-AMENDMENT

The Corporation rescrves the right to amend, alter, change or repeal any provision
contained In these Articles of Incorporation, or in any amendment horeto, or to add any provision
to these Articies of Incorporation or to any amendment hereto, in any manncr now or hereafler
prescribed or permitted by the provisions of any applicable statute of the State of Florida, and all
rights conferred upon shareholders In these Articlos of Incorporation or any amendinent heteto
are grented subject to this reservation. '

H37000014525
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT { REGISTERED QFFICE

Pursuant to the provislons of sectlons 607.0301 or 617.0501, Floridn Statutes, the
undevstgned Corporatlon, organized under the laws of the State of Flortda, submits (lie

following statement in designating the registered office/reglstered agent, in the State of
Florida,

1. 'The name of the Corporatlon is:

LA CARIDAD DEL COBRE, INC.
2. Tho name aud address of the registered agent and office is3

MAGALY CRUZ 1310 SW 76 AVE MIAMI F1, 33144

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
ACREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE, PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNATURE ?Z\I‘EZMQ O\ =

DATE ‘?[9 97

PREPARE BY:
Credit Netwotk Enterprises, Inc.
13500 North Kendall Drive
Sulte 260
Miami, FL 33144
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