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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 1, 1988
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SUBJECT: AIDA’S SEOP, INC.
REF: WOR000007256

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refaxt the complete document, including the electronic £iling cover sheet,
Please correct articles ko show only one registered agsnkt.

If you have any further cuestions concerning your document, please call
{B50) 487-6331.

Becky MceRnight - : FAY Aud. #: HIBOD0Q06298
Document Specialist Letter Numbar: 098A00017439

Tivision of Corporations - P.0, BOX 8327 - Tallahassee, Florida 32314




H98000006298
ARTICLES OF INCORPORATION
AIDA'S SggP, ING.

The undersigned incorporater{s), for the purpose of forming

a corporation under the Florida General Corporation Act, hereby
adopt (s) the following Articles of Incorporation.

ARTICLE 1 NAME

The name of the corporation shall be: AIDA'S SHCOP, INC.

The principal place of business of this corporation shall be
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12440 N.W. 15TH STREET E 30
SUNRISE, FLORIDA 33223 ggég v T
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ARTICLE 11 NATURE OF BUSINESS o= =
=m =
This corporation may engage in or transact any or all lawih]
activities or business permitted under the laws ¢f the United

Stateg, the State of Flerida, or any other state, country,
territory or mation.

ARTICLE 11l CAPITAL STOCK

The aggregate number of shares of stock and its par value that

this corporation is authorized to have outstanding at any one
time is: 100 SHARES A PAR VALUE 1.00

ARTICLE 1V TERM OF EXISTENCE
This corporation is to exist perpetually:

PREPARED BY: ALFONSC RODRIGUEZ, C.P.A.

6780 CORAL WAY SUITE 100
- MIBMI, FLORIDA 33155
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ARTICLE ¥ OFFICERS DIRECTORS

The name(s) and street address{es) of +he initial officer(s) and
director(e) , if any, who shall nold office the first year of the
corporaticn's existence OX until their successor(s) is (are]

alected, is (are):

JOEN RESTREPQ, PRES. 12440 N.W. 157K STREET
SUNRISE, FLORIDA 33223

JULIC RESTREPO, V.P./TREAS. 12440 N.Ww. 15TH STREET-
SUNRISE, FLORIDA 33223

IDALY RESTREFO, EECT. 12440 N.®W. 153TH STREET
SUNRISE, FLORIDA 33223

ARTICLE V1 INCORPORATOR (&)

The name(s) and street address(es} of the incorporator{s) is

{are]) .

JOHEN RESTREPO 12440 N.W. 137TH STREZET
SUNRISE, FLORIDA 33223

JULIO RESTREPC 12440 N.W. 157H STREET
SUNRISE, FLORIDA 33223

IDALY RESTREPO 12440 N.W. 15TH STREET

SUNRISE, FLORIDA 33223

IN WITNESS WHERROF, the undersigned incorporator (s) has {nave)
pxecnted these Articles of Incorporation THIS 23RD DAY OF MARCH

1998,
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

pursuant to the provisions of Section 607.325, Florida Statutes,
the undersigned corporation, erganized under the laws of the

State of Florida, submits the following statement in designating
the registered office/registered agent, in the State of Florida.

1,The name of the corporation ig: AIDA'S SHOF, INC.
2,The naﬁe and address of the registered agent and office ig:

TULIO RESTREPO, 12440 N.W, 15TH STREET, SUNRISE,FL. 33223

Title

Date

EAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN TRIS CERTIFICAIE,
T HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHUR AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES
AND OBLIGATIONS QF SECTION 607.325, FLORIDA STATUTES.

SIGNATURE V/’

DATE ATals
/

71
REGISTERED AGENT FILING FEE.




