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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Seorstary of Stote

September 17, 1997

EMPIRE

SUBJECT: SANTA EXPORT, INC.
REF: W97000021354

We received your electronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
refax the ocomplete document, including the alectronic filing covar sheat.

PLERSE ADD THE REGISTERED AGENTS NAME TO THE REGISTERED AGENTS PAGE.
Please return the original and one aocpy of your document, along with a

oopy of this latter, within 60 days or your filing will ba considered
abandoned.

If you have any questions econcerning the filing of your document, pleasa
ecall (850) 487-6919.

Beth Register FAX Aud. #: BE87000015333
Corporate Specialist Supervisor Lettar Number: 787A00046063

Division of Corporations - P.0. BOX 6327 - Tullahnssee, Floride 32314




@ //?70%00/5:’33- ARTICLES OF INCORPORATION
OF

SANTA EXPORT, INC.

The undersigned incorporator 8), far the purpose of forming a corporation unde
Florida Business Corporation Lcl hereby adopt(s) the folowing Ar‘!ﬂes of lnoor;g:g-

tion.

ARTICLE | NAME

Tha name of the corporation shall be: SANTA EXPORT, INC.

ARTICLE Il PRINCIPAL OFFICE

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

2231 S.W. 19th Avenue
Miami, Flrida 33145

ARTICLEN __CAPITAL STOCK

) The number of shares of stack that this corporation is authorized to have outstanding
stanyonetimols: 500 (Pive Hundred) a $1.00 Par Value

v ERED AGENT AND ADDRE

The name and address of ihe Iniifal registered egent is:
ALBERTO J. SANTAMARINA

2231 §.W. 19th Avenue Ze 9
Miani, Florida 33145 B @
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'//970bb%/5333
ASTICLEY _INGORPORATORIS)

‘ The mmc(n) cnd etraeot uddreu(n) of the incorparator(s) to these Articles of incorpora.
tion is(are):

ALBERTO J. SANTAMARINA - PRESIDENT - 2231 5.W. 19th Avenus
Miami, Florida 33145

The undersigned has(have) sxacuted thesa Articias of Incorporation this
2 dayol AUGUST

PRESIDENT

%gmﬂuremuo ALBERTO J, SANTAMARINA

T Bignawre/Tde

Signeture/Tille

- [
sware oF Jlotdy

counry or _ ZUDE _
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED AND,SWORN 10 BEFORE

HE THIS __ S oay oF a7 . 1997 sy é{d_ﬁ#_&_j
ot 27
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HI700007 5333

CERTIFICAYE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE

Pursuani fo the provisions of saction 607.0501, Florids Statutes, the undarsigned corpara.
tion, organized under the laws of the 1ats of Fidrida, submits tha fallowing statement in
dasignating the registarad office/ragistered agent. in the state of Florida,

1. The name of the corporation is:___ SANTA_EXPORT, INC,

2. Tha name and address of the registered agent and offica is:

> 9
ALBERTO J. SANTAMARINA i g
o =%
2231 S.W., 19th Avenue crrﬁ: = om
(P-O. BOX NOT ACGEPTABLE] =
' o O
Miami, Florida 33145 5= o,
(CIVY/STATE/ZIF) T
SIGNATURE ‘
corporata gicar ERTO J.SANTA- !
TTLE _ PRESIDENT HARINA :
DATE  Auguat 5, 1997 |
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. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBUIGA-
TIONS OF MY POSITION AS REQISTERED AGENT.
oor
SIGNATURE

ALBERYD J. SANTAMARINA
DATE __August 5, 1997

HP20000/5332 .. . | |




