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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 10, 1928
LAZARUS
MIAMI, FL

SUBJECT: SOUTH AMERICAN SERVICES, INC.
Ref. Number: WS8000008104

We have received your document for SOUTH AMERICAN SERVICES, INC..

However, the document has not been filed and is being returned for the followmg =

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 cotrection in alt appropriate places. One or more words may =
be added to make the name distinguishabie from the one presentiy on file. =

-

e

Please return the original and one copy of your document, along with a copy of_: @2
this letter, within 60 days or your filing will be considered abandoned. =

If you have any questions concem:ng the filing of your document, please call
{(850) 487-6934. -

Loria Poole :
Corporate Specialist Letter Number: 298A00019156

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



ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming & corporation under the
Florida Business Corporation Act, hereby adopifs) the folfo wing Articles of incorporation.

= R
ARTICLE 1 NAME oo X
T R
The name of the corporation shall be: i : ;_Tg_:_-;( = irr_*‘ ==
e i H
- 6__’_@7; ﬁé’&r/.c.f_s/ 7y :9-1 ® O
%}J_:E‘; o~
SIS

ARTICLEN _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

TE6r W. 2o #VE. gAY /37
Apeedt 4. 2BI/E

ABTICLE N __ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any ane time is:

Lore @ /Z e ypers,

ARTICLE IV

INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
CALLIS — FELNANDEZ—-
éé/ ME . /25 BT

WILTH AR/~ LA 335/




The name(s} and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is{are);

otAnzy - 7avie (P)

/¢ N, FFE cF

IRy LALES fd-. T PI/E

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

5% _day of Y A 19 78

Loy
A

Signature

oignature

Sipnatare

Articles of Incorporation



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 807.0501 or 617.0501 FLORIDA
STATUTES, THE NED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE O ORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
E&IA:\E}%THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: S - 6’07-/3 fé'ﬁy’/gg’fl e,

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

Y D

EAZLIS  FEANANWDEZ 5% g
{(Name) g'—; =~ m
A -
CL! NE o5 sr 2= Tk
(P.O. Box not acceptable) ‘22 i =

o Sy -

ANZETH IR, | frg4. 33/6/ g; N

{City/State/Zip)

Having been named as registered agent and to accept service of process for the
sbove stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and égree lo actin this capacily, I further agree
to comp!}/ with the provisions of 8/f statutes refating to the proper and complete perfor-

/
mance ol my duties, and ! am familiar with and accept the obligations of my position
as registered agent. . ‘

My% : #5675

(Signature) ~——/- - S — " {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



