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H98000001568
ARTICLE OF INCORPORATION

QF

AMBASSADOR OF HIALEAH, CORP.

The undersigmned ingorporatox (s), for tha purpose of fo
corporation under the Florida @General Corporation Act.

adept (8} the fallowing Articles of Incprporation.

ARTICLE I NAME

The name oE the corporation shall be: AMBASSADOR OF HIALEAH, COKP.

The principal place of business of this corporation shall be:
475

E. 49 ST.
HIALEAH., FL..33C13

ARTICLE II NATURE OF BUSINESS

This corporatien may engage in or transact any or all.lawful

activities or business armitted under the lawd O

€ the United

State,the State of Flox da, or apy other state, country,

territory oxr mation.

ARTICLE III CAPITAL STOCKE

The aggregata number of gheres of stock and its par value
that this corporation ig authorized toc have outstanding at

any one time iB: 3100 x % 10.00 = $ 1,000.00

ARTICLE IV IERM OF EXISTENCE

Thig corporatien is to exist perpetually.
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The name(s) and street address (es) of the initial officer(s)
if any, who shall hold office the first year af the

corpoyation's existence of until their successor{g) is {area)
elocted, is{are):

ANGELA MOREJON DIRECTUR
703 E., 36 SI.
HIATEAH, FL. 33013

ARTICLE VI INGORPORATOR(S)

The name (s) and street address{es) of the Incorporator{s) to
thege Article of incorporation is {are):

ANGELA MOREJON PRESTDENT, SECRETARY & TREASURER

703 E. 138 85T. 100 shares
HIATEAH, ¥1..33010

Thae undersigned hag (nhave) excouted these Article of Incorpoxra
gion this 23 th- day of__Janusty _,1939¢8

Signature/Title

Signature/Title
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CRERTIFICATE QF PREIGNATION
REGISTERED

OFFICE
Ppursuant to the provisiona of sections 607.0501 or 617.05014,
Plorida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following
gtatemant in designating the ragistered office/registered
agent, in the State of Fiorida.
1. ‘The name of the corporation ig:

AMBASSADDR OF HIALEAR, CORP.

2. The name and address of the regigtared agent and office
ig ANCE(A  MOREJON

{Name)
703 E. 135 5T.
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HAVING BEEN NAMED AS REGISTE
OF PROCESS FOR THE ABOVE STAT
AS REGISTEREDR AGENT AND AGRE

nREMD AGENT AND TO ACCERT SERVICE
ED CORPORATION AT THE PLACE DEGI
TO ACT IN THIS CAPACITY.

B
THER AGREE TO COMPLY WITH THE DPROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPL
AND I »M FAMILIAR WITH

I FUR
ETE PERFORMACE OF MY DUTIES
AND ACCEPT THE OBLIGATIONS OF MY
DPOSITION AS MY POSITION AS REGISTERED AG

SIGNATUERE

DATE 0)1-23-98
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