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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
July 14, 1998

FAS-T CORP. RGENTS, INC

r

SUBJECT: CUTTING EDGE ILLUSIONS, INC.
REF: WOS000015848

e received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.
The name of the entity must be identical throughout the document.

if you have any further ¢uestions concerning your daﬁuﬁent, please call
(850) 487-6067.

Neysa Culligan FAX Aud. #: HOB000012933
Document Specialist Letter Number:@ 298R00 037221

Division of Corporations - P.0. BOX 6327 - Tallahassee, Florida 32314



H98000012933 o ] . F

ARTICLES OF INCORPORATION B
oF

CUTTING EDGE JLLVUSYIONS, INC.

The undersigned incorpoerateor(s), for the purpese of forming a
corporation under the Florida General Corpovation Acky hereby

adopti(s) the following Articles of incorporation.

ARTICLE 1 NAME

The name of the torporation shall be: CUTTING EDEE ILLUSIONS,
INC.. The principal place of businsss of this <orporation

shall be: EBE0 SW. 19TH. ST., MIAMI, FLORIDA, 33155.

ARTICLE 11 NATURE OF BUSINESS

This corporation may engage in or bransact apy or all  lawful
activities or business permitted under the laws of the United
Statew, the State of Flovida, or any ofther state, <country,

territory or mnation.

ARTICLE ITI CAPITAL STOCK
The aggregate number of shares of stock and its value that
: this corporation is authorized to have cutstanding at any
orne time is: 100 all of wich shall be common shares ($1.00)

pey value gach.

ARTICLE IV TERM OF EXISTENCE
This ¢arporation is to exlst perpetually.

FREPARED DY: ENRIQUE VALENZUELA
542 BW 12 ave.
Miami, Fl, 33130
(305) 649-3400
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ARTICLE Y OFFICERS DIRECTORS
The name(s? and stveet addressies) of the initial officer(s)
and divector(s), if any, who shall btald office the first
vear of the corporation’s axistence or until their

susceEssari{s) is(are) elected, is(arer:

JOSEPH R. LOPEZ-FRANCIS DELIA M. LOPEZ-FRANUIS
£860 SW. 19TH. 5T. £840 SW. 19TH. BT.
MIAMI, FLURIDA, 32185, MiAMI, FLORIDA, 33155.

PALLETTE ZAKKOUT
£8E0 SW. I9TH. &T.
MIAMI, FLORIDA, 32155.

ARTICLE VI INCORPORATORS(S)

The nama(s) and street addressiaes? of the incorpovatoris) to

To $his articles of incorporation iglared:

JOSERPTH R. LOPEZ-FRANCIS DELIA M., LOPEZ-FRANGIS
Incorporator/Fresident Incorporator/Vicepresident
6880 SW. iI5TH. ST. &850 SW. 19TH. ST.

mMIaMi, FLORIDA, 33155. MIAMI, FLORIDA, 23155.

PAVLETTE ZAKEOUT
Incorporator/Treasurer
&80 SW. 19TH. 8T,
MIAMI, FLORIDA, 32155.
IN WITNESS WHEREOF, the undersigrned incorporatoris) has

thave) executed these Articles of Incorporation this 7tha

day of July y 1958.

Signature af Incevporataeri(s)
ST sy
MW
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFF ICE

Fursuant to the provisions of Section &07.325, Florida
Statubes, the undersigned corporation, organized urder the
laws of fthe Gtate of Florida, submitz the following

statement in designating the registered office/repistered
agent, in the State of Flarida.

i. The name of the corperation: CUTTING EDGE ILLUSIONS, INC.
Z. The name and address of the registered agent and oaffice

is: JOSEPH R, LOPEZ~FRAMCIS, 6860 SW. 19TH. ST., MIAMI,

FLORIDA, 33155.
STBNATURE ifaﬂjgzggﬂha*b**~44
D A

TITLE_ o PREESIDENT

DATE, 7th., of July, 1938

HAVING BEEN NAMED TO ACCEPT SERVICE OF FROCESS FDOR W THE
ABOVE STATED CORFPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, aAND I
FURTHER AGREE TO COMFLY WITH THE PROVISIONE OF ALL STATUTES
RELATIVE TO THE FROPER AND COMPLETE PERFORMANCE OF MY

DUTIES, AND I ACCEPT THE DUTIES AND ORLIGATIONS OF SECTION
607.325, FLORIDA STATUTES.

SIGNATURE

DATE Fth. of July, 1998
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