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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
Wovember 12, 1997

FAS-T CORP. AGENTS, INC.

’

SUBJECT: VIEJOTECA, INC.
REF: W97000025708

We recelved your electronically transmitted document. However, the
documant has not been filed, Please make the following corzections and
refax the complete document, including the eleatroniac filing cover sheat.

The electronically submitted document nmust aleo include the preparexr’s
telephone number in the lower left hand corner.

Please return the original and one ¢opy of your document, along with a
copy of this letter, within &0 days or your filing will be considered
abandoned.

If vou have any cuestione concerning the f£iling of your document, please
call (850) 487-69l18.

Bath Register FAX Aud. #: HI7000018919
Corporate Specialist Supervisor Letter Number: S97A00054655

Division of Corporations - P.0. BOX 6327 - Tallahassee, Florida 32314
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VIEJOTECA, INC.

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

LE E
The name of the corporation shallbe: viesoTECA, THC.

The pringipal place of business of this corporation shall be: 763 ww 37 AVE.
MIAMI, FL. 33125

ARTICLE Il NATURE OF BUSINESS

This carporation may engage in or transact any or all lawful activities or business
pemifted under the laws of the United States, the State of Florida, or any other state,

country, territory or nation.

CLE Il IT. K

The aggregate number of shares of stock and its value that this corporation is-
authorized to have outstanding atany ona timeis: 1 000

A 1 c

This corporation is to exist perpetually. .
AR Vv R TOR

The name(s) and streat 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 until their successor(s)
is(are) elected, is(are): P/D — JHON JAIRO ARAGON — 763 NI 37 AVE. MIAMI, FL. 33125

“VP/D ~ MARIA C. CALVO -~ 763 NW 37 AVE. MIAMI, FL. ‘33125
T/p = JORGE CALVO - 763 NW 37 AVE. MIAMI, FL. 33125

FREPARED BY: S/D - ZULMA ARAGON ~ 763 NW 37 AVE. MIAMI, FL. 33125
EC PROFESSTONAL SERVICES :

6250 CORAL WAY ¥ 206

MIAMI, Ff. 33155

(305)665-8089

H#7000018%919
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ARTICLE VI INCORPORATOR(S)

The name(s) and street address{es) of the incorporator(s) to this articles of
incorporation is{are).  yapra o, catvo

763 NW 37 AVE.
MIAMT, FL. 33125

IN WITNESS WHEREOF,. the undersigned incorporator(s) has(have) executed thesa
Anticlas of Incorporation this__1- day of wovemeer _, 1997 . .

Signature(s} of Incorporator(s)

8 BT 0. Oﬁ}\?ﬂ
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CERTIFICATE OF RESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned
corpotation, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registerad agent, in the State of Florida.

1. The name of the corporation __ VIEJOTECA

INC.
— g
R
At
zZ 5
2. The name and address of the registered agent and office is: =
MARTA C. CALVO 763 N 37 AVE. To
(P.O. BOX NOT ACCEPTABLE) :;i "-;
. on @
MIAMI, FL. 33125 S oF
(CITY/STATE/ZIP) y

Rl

i
o
-

(‘;3

SIGNATURE ”g?'n“a Q nyf;m*

{corporate officer)
TITLE VICE PRESIDENT

11/12/97
DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS 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 QBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

SIGNATURE }ﬂ?ﬁa 0, Qaﬁm
DATE__ 11/12/97

HE7000018212



