000055333

&6s19/398 FLORIDA DIVISION OF CORPORATIONS 121 PN
PUEBLIC ACCEBSS SYSTEM
ELECTRONIC PROCESSING MENU
——KEY=—
l. ENTER PASSWAORD &/19/58 FLORIDA DIVISION
OF CORPORATIONS 1:22 M

PUBLIC ACCESS SYSTEM
ELECTRONIC FILING COVER SHEET

(L {HDBBAENL1433 7)))

TO: DIVISION OF CORPORATIONS FAX #3 (858)922-4801
FROM: FAS-T CORF. AGENTS, INC, ACETH: B71001082335
COMTACT: LIDIA  FERMANDEZ :
PMOME: (305)%599-04839 FAX #: (3@5)7i6-D346
NAME: RING ARDUND, INC.
AUDIT NUMEER......H?80080141433

DOC TYPE.userwnes o FLORIDA PROFIT CORPORATION GR P.A
CERT. DOF STATUS..1

PAGES.c.uuu. (é;
CERT. COPIES......8 DEL . METHOD. . an

EST.CHARGE.. $78.75
NOTE: PLERASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. YYPE THE FAX

AUDIT NUMBER OM THE TOP AMD BOTTOM OF ALL PAGES OF THE DOCUMENT
#% ENTER *M" FOR HEMU. *x%

b

Ty
35

13

I8y )
HE

A
L0:8 WY 61 NOM 86

11

vaond 3
3lvls 40

Aam pladlay



-

i) TLL—D FUD VBsLU/DE LD IUL PLOY1aa pepartment pl /1

_ 2
-FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham :

[ tary of Stats
June 10, 1988 ecreary

FAS~T CORP. AGENTS, INC.

SUBJECT: RING AROUND, INC.
REF: W98000014190

We received your electreonically transmitted document. However, the
document has not bean filed. Pleasa make the following corrections and
refax the complete document, including the electronic filing cover sheet.
THE REGISTERED AGENTS NAME MUST BE ON CERTIFICATE.

If you have any further questions concerning your document, please call
(850) 487-6067. '

Neysa Culligan FAX Aud. {f: HI8000011493
Document Specialist : "~ Letter Number: 998A00034117

Division of Corporations - P.O. BOX 6327 - Tallahagsee, Florida 32814
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I, Lo

corporation under the Florida General Corporation Act, herewgﬁ_ )
adopt(s) the following Articles of incorporation. e
- : : : &4

ARTICILFE | NAME

The name of the corporation shaoll bez(RlNG HQOUN@ ¢ INC.

The principal place of business of this corporation shall be:
3191 Coral Way, Suite 100, Miami, Pl. 33145

ARTICLE | NATU £ INESS

This corporation may engage in or transact any or all lowful
activities or business permitted under the laws of the United
States, the State of Flerida, or any other state, country, territory
or nation.

ARTICLE 1li CAPITAL CK

The aggregate number of shares of stock and its value that this
corporation is authorized to have outstanding at any one time

100 shares at $1.00 par value,
RTUICLE IV TERM OF EXISTEN

This corporation is to exist perpetually.
RIICLE ¥ OFFICERS TORS

The name(s) and street 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 unill their successor(s) is{ore) elected,
is{are): .

0. Wedevos Joge O Mederos

tlermo Guenve. 820 Huermo Guence
Cofaieﬂb‘es A3313¢ CoraLGables [l 3313%

PREPARED BY: MAYRA MEDEROS
820 Palermoc Ave.
Coral Gables, Fl. 33134
(305) 952-1336

298600011493
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I Vi INCORPOR R{S

The name(s) and street address{es) of the incorporator{s) to this
articles of incorporation is(are):

g\ﬂagr %ﬁé@s@m Jor e(%‘ Mﬁg‘;ﬂ

IN WITNESS WHERECOF, the undersigned incorporotor(s} has(have)
executed these Articles of lncorporation this 15th .

day of JUNE 1998,

Signature(s of Ingorporator(s)

H98000011493
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ERTIFICATE OF DESIGNATION 5%

9N
REGISTERED AGENT/REGISTERED OFFICE7S% ~ 4,

"%‘rfa.\ &
Pursuant to the provisions of Section 607.325, Florida‘§¥s ‘/L:{te@?
the undersigned corporation, organized under the laws @,ﬁ@he
State of Florida, submits the following statement in design@ﬂ'ng

the registered office/registered agent. in the State of Florida.

1. The name of the cor?prqricn:

ING AROUND, .

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

MAYRA MEDEROS 830%{7‘)0 aﬂen()’e

P.O. BOX NOT ACCEPTABLE)

wl Gobles . Hlorido, 33134

(CITY/STATE/ZIP)

SIGNATURE

TITLE—= /P'/?S"Ckﬂé

paTE— e |5, 1498

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 OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES. '

SIGNATURE

DATE

H98000011493



