i

4700009990

ACCO
7221 S.W. 24 STREET
SUITE 212
MIAMI, FLORIDA 33155

PHONE: (305) 2654648  FAX: (305) 265-4524

November 11, 1997

Department of State A
Division of Corporation ; TECHY
Post Office 1'352?6357 ) 117144 f9?~-mu-.i;;0 é‘j .
; -1y * = -
Tallahassee, Florida 32314 BT TS ke
Ref: DEEP SQUTH, . INC.T
Dear Sirs:

Enclosed is an eriginal and a copy of the Articles of Incorperation of the above referenced
corporation for filling by the Dept. of State. Also enclosed is a check for $ 78.75 as payment for

the f‘gllowir_lg:

Filing Fee & Certificate $78.75

Please return a certified copy of the Articles of Incorporation to me as soon as t ;_xhavgo
been filed. =~
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pual e e ) e
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Thank you for your assistance in this matter, Dy
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Silvia M. Gareia

President - Sima Accounting Services; Ing.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

November 18, 1997

DEEP SOUTH TRADING, INC.

SIMA ACCOUNTING SERVICES INC.
7221 SW 24 ST, STE 212

MIAMI, FL. 33155

We have received your document for DEEP SOUTH TRADING, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida® or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandened.

If you have any questions conceming the filing of your document, please call
(850) 487-6926.

Tracy Meyer
Document Specialist Letter Number: 897A00055348

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



SIMA ACCOUNTING SERVICES INC.

7221 S.W. 24 STREET
SUITE 212
MIAMI, FLORIDA 33155
PHONE: (305) 265-4648 FAX: (305) 265-4524

November 21, 1997

Tracy Meyer

Department of State
Division of Corporation
Post Office Box 6327
Tallahassee, Florida 32314

Ref: Your letter No. 897A00055349
Tracy Meyer:

With reference to your letter (see copy enclosed) and our telephone conversation, enclosed
is the revised document you returned. You had mentioned the day I called that Deep South, Inc.
was available.

If you have any questions, you can reach me at (305) 265-4648.
Thank you.

Silvia M. Garcia
President - Sima Accounting Services, Inc.



ARTICLES OF INCORPORATION
OF _

" "DEEP SOUTH, INC.

THE UNDERSIGNED, has executed the following document as incorporator of the
above named corporation, a corporation organized under the laws of the State of Florida,

and all rights, duties and obligations of the undersigned as incorporator, and those of the

corporation, are to be determined in accordance with the laws of the State of Florida.

ARTICLE |

The name of this corporation shall be:
DEEP_SOUTH, INC. -~ . o

ARTICLE Nl M
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This corporation shall commence existence upon the filing of these Articles of:
=i
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Incorporation by the Department of State, State of Florida, and shall have perpeftx
existence.
ARTI i

The aggregate number of shares which the corporation shall have authority to issue is

the total sum of 100 shares, having an individual par value of $10.00
Unless otherwise stated in these articles, or in an amendment to these articles, there

shall be only one (1) class of stock of this corporation,



ARTICLE W

The street address of the initial principal office and the name of the Resident Agent of

this Corporation shall be:

JOSE TORRES

532 LUENGA AVENUE

CORAL GABLES, FL. 33146

ARTICLE V

The initia! Board of Directors shall consist of a total of ONE {1 } person, and the

name and addrass of the person who is fo serve as initial director is:

PRES. - JOSE TORRES
532 LUENGA AVENUE
CORAY. GARLES, FL. 33146

The name and address of the incorporator executing these Articles of Incorporation is:
JOSE TORRES

532 LUENGA AVENUE
CORAL GABLES, FL. 33146



IN WITNESS WHEREOF, the undersigned incorporator has{ve} executed these Articles

H
of Incorporation this il dayof __MVemsek 1937,

JOSE TORRES

STATE OF FLORIDA }
} SS.

COUNTY OF DADE }

BEFORE ME, a notary public authorized to take acknowledgements in the state of
couinty set forth above, personally appeared known to me and
known by me to be the person(s) who executed the foregoing Articles of Incorporation,
and he (they) acknowiedge before me that he(they) executed those Articles of incorpo-
ration.

IN WITNESS WHEREOF, | have hersunto set my hand and affixed my official seal in

the state and county aforesaid, this “M day of __pevVeHber .19 7.

NOTARY PUBLIC, STATE OF FLORIDA
AT LARGE

My Commission Expires:

SILVIA M. GARCIA

@ Notary Public Stata of Florida
My commm, sxpires March 24, 1006
Goram, No. CC 359141




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections of 607.0501 or €1 7.0501, Florida Statutes, the under-
signed corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registed agent, in the State of Florida.

C = S o _

DEEP . SOUTH, INC.

1. The name of the corporation is:

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

JOSE TORRES
(Name)

532 LUENGA AVENUE, CORAL GABLES, FL. 33146

(Address/City/State/Zip)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTI-
FICATE, | 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 PERFORMANCE OF MY
DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION

AS REGISTERED AGENT.
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