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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
June 10, 1997

CUBAN AMERICAN OFFICE
3309 NE 7 STREET
MIAMI, FL 33125

SUBJECT: CALIXTO KILLOWATES CORP
Ref. Number; W97000013523

We have received your document for CALIXTO KILLOWATES CORP and your
check(s) totaling $122.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, {i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation"); and the registered agent's signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your docurment, please call
(904) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 997A00031108

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314







ABTICLES QF INCORPORATION L d
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| Calivlo  Killo wals, Cor i

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopt(s) the following Articies of Incorporation,

ARTICLE | __NAME
] GO Y'/D'

' ) a’
The name of the corporation shall be: G /, 7_7} K [{oew

i | | i 950 A 31 AVE
The principal place of business of this corporation shall be: 5[/51’ '5;& i, Bl .23/ n§ .

ARTICLE Il NATURE OF BUSINESS

»

This corporation may engage in or transact any or all lawful activities or business par-
mitted under the laws of the United States, the Stale of Florida, or any other stats,
country, territory or nation,

ARTICLE It1 CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is / Ve
authorized to have outstanding at any onetimels: 52 share<S Sq0 }34 r U« :

ARTICLE IV TERM QF EXISTENCE

This corporation is to exist perpetually.

ARTICLEY OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who

shall hold office the first year of the corporation's existence or untl! thelr successor(s)
is(are) olacted, is(are):

L ulS Q /—)au/;‘a,r-_. /[fj‘es.'c\eyﬂ“ ¢ TreaSurer
e ﬂ'clcuc{ // ia T Vie e - /ore.s:‘c!ev{_(—
o a 5@@:“6’:72'(7/.




ABITICLE Vi __ INCORPORATOR(S)

The naine(s) and street acidress(es) of the incorparator(s) to this articles of incorpora-
tion Is(are):
Luis C. Aam‘ar 1850 Nw 32 Ave Miami Fl-BviasT

Iiami 3325
Garidad A quicr— 1560 N 2/ Ave. , |

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed these
Articles of Incorporation this 7 day of Teove. 1897

Qﬂ,uiﬁf /fﬂuuﬂw
G dad ,45),1//‘4!/
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CERTIFICATE OF DESIGNATION
REGISTERED AGFNT/REGISTERED QFFICE

Pursuant to the provisions of Seclion 607.325, Florida Statutos,
the undersigne d corporation, organized under the laws of fhe
Stale of Florida, submils the following statement in d

osigncxting‘
lhe registered ollice/regislered agenl, in {he State of

Florida.

I. The name of the corporation:
Cn /,‘}171'0 A llo z(/cv7"é/ 80:—//9.

2. The nogn(e on_d/od ressiof ithe registered agent and olfice is:
-y -

A< )jum“
/1850 N B/ ARve .
(P.O. BOX NOT AC CEPTABLE]
Miawm; F[ 33125
" (CITY/STATE/1IP)

SIGNATURE X{

e [pesiden 1™

DATE ___¢ - 7= 77

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN T 1§
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALl
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE

OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLICATIONS OF
SECTION 607.325 FLORIDA STATUTES.

SIGNATURE X awé? - // s e

DATE. -7~ 97




