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SUBJECT: _MUSIFRAS INTERNATIONAL. INC,

{Proposed corparata name - mustinclude suffix}

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for:
$70.00 []$78.75 []$12250 []$131.25
Filing Fee Filing Fea Filing Fee Filing Fee,
& Certificats & Certified Copy Certified Copy
& Certificate

Additonal Copy Required

RODOLFO G. HOFFMANN
Name (printed or typed)

10144 s.W. 139th PL.
Address

MIAMI, FL. 33186
City, State & Zip

(305) 287-3773
Daytima Telephono numbar
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The undersigned incorporator(s, for the purposé of forming & corparstion under the:
Florida Business Coiperation Act, hereby adoptis) the following Articles af Inco:pq@g{qq

ARTICLE] ___ NAME

The name of the corporation shall be: MUSTFRAS INTERNATIONAL, INC.

ARTICLENl  PRINCIPAL OFFICE

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

10144 S.Ww. 139th PL., MIAMI, FL. 33186

ABTICLENE  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any onetime is: 100 e $1/SHARE '
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ARTICLE Y I\

The name and address of the initial registered agent Is:

RODOLFO G. HOFFMANN
10144 s.W. 139th PL.
MIAMI, FLORIDA 33186

FILING FEE: $70.00
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The undersigned incorporator(s) has{have} executed these Articles of incorporation this

20 day of __OCTOBER ;1997 .
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(VICE-PRESIDENT/SECRETHIIY®

wignature
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NOTE: Afiixing an ofiicer iiile afier a signature of an incorporaior does not
constitute the designation of officers.
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' FLORIDA, SUBMITS THE: FOILOWING STATEMENT INDESIGN
OFFICEIREGISTERED AGENT IN 'I'HE STA'I’E OF FLORIDA.

1. The name of the corpomﬁon is: MUSIFRAS INTERNATIONAL, INC,.

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

err" it
RODOLFO G. HOFFMANN L o
(NAME) > B
e “_‘3
10144_S.W. 139th PL. o
(P.0. Box or Mail Drop Box NOT ACCEPTABLE) ;' =
MIAMI, FL. 33186 S 2
(CITY/ISTATEIZIF) >

Having been named as registered agent and to accept service of process jfor the above stated
corporation at the piace designated in this certificate, I 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 I am famihar with and accept the
obligations of my position as registered agent.
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s | {,/H/l" 10/20/97
: . (SIGNATURE) (DATE)

DIVISION OF CORFORATIONS, P. O. BOX 6327, TALLAHASSEE, FL, 32314
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