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FLORIDA DEPARTMENT OF STATE

Segey 3 o
August 6, 1998 eretary ot St

EMPIRE

!

SUBJECT: HUCARI INC.
REF: wWas8000017702

We received your electronically transmitted document. However, the
decument has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet,

The document submitted gdoes not meet legibility recquirements for
alectronle filing. Please do not aktempt to refax this degument until the
gquality bas been improved.

You must list the corporation’s principal office and/or a mailing address
in the decument.

THE PREPARER INFORMATION SHOULD BE PRINTED IN THE LOWER LEFT HAND CCRNER
OF THE FIRST FAGE.

If you have any further questions concerning your document, please call
{B50) 487-6067..

‘Neysa Culligan FAX aAud. #: H98000014430
Document. Specialist Letter Number: 35BA00D40816
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CERTIFICATE OF INCORPORATION  SECii{any 0F S74/
OF TALLANASSEE, FLOJ
SEE, FLORIDA

The undersigned subscribers to these articles of incorporation hereby associate themselves together
to form a corporation under the laws of the State of Florida.

ARTICLE]
NAME
The name of this corporation is Hueart, Inc.
ARTICLE 1§
GENERAL NATURE OF BUSINESS

‘The corporation may engage in any activity or business permitted under the laws of the Uniled Statcs
and of the State of Florida.

ARTICLE TIY
CAPITAL STOCK
The maximum number of ghares of stock that this corporation is anthorized 10 have ounislanding at
any onc time is 100 shares of common stock having a nominal or par value of One (51.00) Dollar
per share. All said shares shall be payable in cash, property, labor or services at a valuation to be

fixcd by the Board of Direciors al 2 meeting called for that purpose. Property, labor or services may
be purchased or paid for with capital stock at a just valuation to be fixed by the Board of Ditectors.

ARTICLE IV

INITIAL CAPITAL
The amount of capital with which this corporation will begin business is not Iess than $100.00,

ARYICLEV
TERM OF EXISTENCE
This corporation is to exisl perpetually.
Prepared By:
Don Gonzalez, PA
9050 Pines Blvd Suite 450

Pembroke Pines FL 33024
FL Bar #0970130 (qg«%_ 169G HR Booooiuy 20
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ARTICLE V]
ADDRESS
The initial office addtess of the principal office of this corporation in the State of Florida is 905¢

Pines Blvd, Suite 450, Pembroke Pines, FL 33024, The Board of Directors may from time (o Lie
move the principal office to another address in Florida,

ARTICLE VIl

DIRECTORS
This carpotation shall have not less than on¢ director, however, the number of directors may be
increased or diminished from time to time by By-laws adopted by the stockholders, but shall never

b less than one.
ARTICLE VIII

INITIAL DIRECTORS
The names and post office addresses of the members of the first Board of Directors is:

Office Name Address
President/Secretary Don Gonzalez 9050 Pincs Blvd, Suite 450
Pembroke Pines FL, 33024
ARTICLE IX
SUBSCRIBER

“I'hic name and post office address of the subscriber of these articles ol incorporation, the number of
shares of stock (hat he agree to ake and the value of the consideration therefore is:

Name Address Shares Consideration

Don Gonzalex 9050 Pines Blvd, Suitc 450 100 £100.00
Pembroke Pines, FY. 33024

The ahove referenced Subscriber is also the named Incorporator as indicated after Articls XTI

e oo Diuy 20
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ARTICLE X
AMENDMENT

These Arlicles of Tcorporation may be amended in the manner provided by law. Every amendment
shall be approved by the Board of Dircctors, proposed by them (o the Stockholders, and approved
at a stockholders’ meeting by two thirds o[ the stock entitled to vote thereen, unless all the directors
and al] the stockholders sign 2 written stalement manifesting their intention that a certain amendment
of these articles of incorporation made.

ARTICLE X1
REGISTERED OFFICE AND REGISTERED AGENT
That Hucart Inc., desiring to organizc under the laws of the State of Flozida, with its principal oflicc
as indicated in the Atticles of Tncorporation at the City of Pembroke Pines, the County of Broward,
Slate of Florida, hereby designates Don Gonzalez, Fsquire as registered agent to accept services

within (ho State. The registered office of the corporation shall be 9050 Pines Boulevard, Suite 450,
Pembroke Pines, Florida 33024.

WITNESS the hand and scal of the incorporators in Broward County, State of Flarid, this 5th

day of August, 1998,
CORPGRA‘I;OR
Don Gonzale2 L“:,
HasocooO4a0
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STATE OF FLORIDA. )
) 8.8,
COUNTY OF BROWARD)

I HEREBY CERTIFY that on this day personally appeared before me, an officer duly
authorized to administer oaths and take acknowledgments, that Don Gonzaler, who is personally
known to me/who-presonted-the—following—identifioation , and who
executed the forcgoing insfruiment and he acknowledged before me that he execied the same.,

WIINESS my hand and seal at, Broward Coupty, Florida this 2 _day of M

1998.

70 /Py

Public My ssion Expires

LA COURTENAY FISHER
S €, COMMISSION # CCSP216
- ~ EXPIRES QCT 10, 2000

)

Q@ EONDED THROUGH
TornST  ATLANTIC SONDING CO.. INC,

Haosocooo 1w 30
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLLORIDA, NAMING AGENT UPON WHOM PROCESS MAY

BE SERVED

In compliance with Section 48.09), Florida Statutes, the following is submilted:

FIRST: That Hucart, Inc., desiring to organize or gqualify under the laws of the State of
Florida, with its principal place of business at the City of Pembroke Pines, State of Florida, has
named Don Gonzalez, a5 its Agent to accept service of process within Florida.

Having been named to aceept service ol provess for the above stated corporation, at the place
designated in this certificate, I hareby agree to act in this capacity, and I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties.

Date: VG 5., AR

l i S OTENILIL RN
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CERTIFICATE OF DESIGNATION
REGISTERED OFFICE/REGISTERED AGENT

Pursuant to the provisions of Section 607.0501, Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submils the following statement in designating the
registered office/registercd agent, in the Stafe of Florida.

1. The name of the corporation is Hucart, Inc.

2. The name and address of the registered agent and ofTice is:
Don Gonealez, P.A.
5050 Pines Boulevard

Suite 450
Pembroke Pines, FL 33024

Don Gonzalez, Esduito

Dat:_ AVG 5 4%

Haviog been named as registered agent and to accept scrvice of process for the above stated
corporation at the place designated in this certificate, I horeby aceopt the appointment as Registered
Agent and agree Lo act in thiy capacity. 1 further agree to comply with the provisions of all statutes
refating 1o the proper and complete performance of my duties, and | am familiar with and agcept the
obligations of my position as registered agent,

Don Gonzalez. i

4

)
1S

5

a3amd

Date: &Y OG> '5L :

JASSVH
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