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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of §
October 31, 1997 ¢ of State

EMPIRE

’

SUBJECT: SAPI, INC,
REF: W97000024772

We received your electronically transmitted document. Bowever, the
document hag not been filed. Please make the following correctiens and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it ig the sames
23, or it is not distinguishable from the name of an existing entity.
Simply adding "of ¥Florida' or "Florida® to tha end of a name is not
acceptable. Please salact z naw hame and make the correction in all
appropriate placesz. One or more words may be added to make the name
distinguishable from the one Presently on file.

The name conflict iz "SAPY'S OF FLORIDA, INC."

If you have any further questions concerning your document, please czll
{850) 487-6931.

Becky McEnight FAX Rud. §: H97000018111
Docunent Specialist Letter Nunber: 997A00052835
ot T of Carnmatiane DA BAY T atbaomos surdd T " IEiar sesT-1e-100
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ARTICLE |. CORPORATE NAME. =59

The name of this corperation is: SAPL INC.
Corporate Address: 1901 Brickell Avenue, #B-1511, Miami, FL 33129
ARTICLE ). NATURE OF BUSINESS.

‘This corporation may engage in any activity ar business permitied under the laws of the
United States of America and the laws of the State of Flgrida.

ARTICLE li. DURATION.

This corporation shall have perpetual exjstence unfess sooner dissolvad in accardance
with the laws of the State of Florida. The date on which comporate existence shall begin is:

Qetober 27°, 1997,
ARTICLE IV, CAPITAL STOCK.
This corporation is autharized to issue shares of stack as follows:
A. Designation: The stock of this eorporation shall be known as Common Stock,

8. Authorized: The maximum number of shares of Common Stock that this corparation may
issua is: 100,

. Par Value: Each share of Gomman Stock shall have NG par value.

D. Considerstion: Shares of Cammon Stock may be issued in exchange for cash, real
properly, {aber or services rendered, or any other combination of the foregoing. In the absence of

fraud In the transaction, the judgment of the Board of Directors as to the vaiue of any such
consideration shall be conelusiva.

E » Each share of Common Stock shall be igsued in exchange for

consideration which iz at least equal to the par value thereof, and shall be fully paid and non-
assessable,

F. ights: Each shars of Comman Stock shall entitie the necord holder thereof, to one
vote upon each proposal prasented at meetings of the stockholders of the corporation.

G. Di : Record holders of Gomman Stock are entitied o recaive their pro-rata share of

any dividends that may be declarad by the Board of Directors out of assets legally availabie for
such purpose.

H. Liguidation Rights: Holders of Cammon Stock are entitied, in the event of liquidation or

dissoltitian of this corporation, to receive thelr pro-rata share of any assets of this corporation
remaining after payment of all carporate debts and dbligations.
ipared By:

ista & Associates, HA,
den C. Costa, Esq.
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ARTICLE V. INITIAL REGISTERED AGENT AND OFFICE.

The strast addrass of the initial Registerad Offica of this corparation ISt 7210 W. 20"
Avsaue, Miam! Lakes, FL. 33018-153% and the name of tha [nitlal Registarad Agent of this

corpotation at that addreas is
ARTICLE VI. DIRECTORS.
This corparation shall have initially 2 {iwo) Directors. The numbear af Directors may elther

incraase ¢f decregse, from time 1o time by tha bylaws but shall naver be jass than one. The
nama and addrags of thé Director of this coeporation s

ANA MATILDE FINEYRO, - Oiractor - 1801 BRICKEL AVENUE ¥B-1511 , MIAM, FL 33129
SABRINA ROMAN, - Director - 1901 HRICKEL AVENUE #3-1 11, MIAMY, FL 33128

ARTICLE VIL INITIAL SUBSCRIBER
Tha name and address of the initial Subscriber of thasa Articles of Incorporation is:

ANA MATILOF BIREYRO, tocated at 4501 BRICKEL AVENUE #1511, MIAMY, FL 33128

IN WITNES! EOF, the u igned subscribar has axecutad these Articies of
incarporation this day of 1697.

PINEYRO, Subsacriber

STATE OF FLORIDA )
)85
COUNTY OF DADE )

| heraby Certify that on this day, befare ms, an officar duly autharized to administer oaths
and takes acknowledgments, personally appearad ANA MATILDE PINEYRO known to me {o be
the par=on described in an who axecuted the fotagoing instrument, who acknowledged befare me
that she axscuted the same, that she was perscnally known to me, and that an cath (was)

{was not) taken.
;E my hand and u:lggl_’fhu county and /r/ d this %y of
F ',““ .'% HELEN CO08TA l :
gl BT
| S oaaie o Frinted Notry Signature
HI100001814H1
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CERYIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 617.0301, Fiorida Statutes, the undersigned corporation,
organized under the taws of the State of Florida, submits the following statement in designating
the registered office/registered agent, in the State of Florida. )

First-That SAPL INC. desiring to organize under the laws of the State of Fiorida with its
principal office, as indicated in these Arficies of Incorporation has named Helen C. Costa, Esq.

lacated at 7330 West 20", Averue Miami Lakes, County of Dadg, State of Fiorida, as its

agent to accept servica of process within this state.

HAVING 8EEN NAMED AS REGISTERED AGENT AND TOQ 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 TG ACT IN THIS CAPACITY. | FURTHER AGREE TO _COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE FR ERR AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR JAND AGCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE:

Hele){ ¢ Costa, Esq., Registered Agent

STATE OF FLORIDA )}
}SS:
COUNTY OF DADE )

| herely Certify that on this day, before me, an officar duly authotized to administer caths
and take acknowledgments, personally appeared Helan C. Coxta, Eaq. known to me to be the
person described in 2and who executed the foregoing instrument, who acknowledged before me
ih:; she exscuted the same, that she is personally known to me, and that an cath (was) (was not}
taken.

tness my hand ard seal in the Caunty and

- , 1997, v w
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