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ARTICLES OF INCORPORATION

oF
EXPORT KAYLA THC. B @
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ARTICLE I Bt
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THE NAME OF THE CORFORATION 1S: Mo
T -
EXFORT KAYLA INC. =L -
e R v
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ARTICLE IX

THE CORPORATION MAY ENGAGE. IN ANY ACTIVITY OR BUSINESS
FERMITIED UNDER THE LAWS OF THE UNITED STATES AND UNDER THE
LAWS UF THE STATE OF FLORIDA. - o

ARTICLE IT1

THE MAXIMUM NUMBER OF SHARES OF CARPITAL STOCK THAT THE
CORPORATION IS ﬁUTHDRIZEE TO ISEUES IS lQDQ SHQEES a7 $L.00,
PER VALUE.

ARTICLE IV

THE AMOUNT OF CAFITAL WITH WHICH THE EBRPQRQTIBN WILL
BEGIN BUSINESS IS THE 5UM OF $1000.00 ‘

AGRTICLE WV

THE CORFORATION SHALL HAVE PERPETUAL EXISTENCE UNLESS
SOONER DISSOLVED ACCORDING TD LAW, AND ITE EXISTENLCE SHALL
COMMENCE UFON FILING.

ARTICLE VI

THE STREET ALRDRESS IS5 THE PRINCIFAL OFFICE UF THE -
CORFPORATION IN THIE STATE SHALL BE: - '

BI0Z N.W. S0UTH RIVER DR. MEDRLEY, FLORIDA 323144
ARTICLE VII

THE HAME{S) AND STREET ﬁﬁDRESSiESj OF THE PERSDN SIBNING
THEBE ARTIEBLES ARE:

CESAR QUINTERD
8302 M.W. SOUTH RIVER DR. MEDLEY, FLDHIDQ SI1lbh

ARTICLE VILIZ
THE CORFPORATION SHAL L HAVE A BOARD OF DIRECTORS CONSIS-
TING OF NOT LEBE THAN TWO OR MORE THAMN SIX DIRECTURE. THE
IMITIAL BOARD OF DIRECTORS SHALL CONBIST OF ONE DIRECTORS
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ARTICLE IX . - '
THE STREET ADDRESS OF THE - INITIAL REGISTERED OFFICE, AND
THE NAME OF THE IMITIAL REBISTERED ABENT AT THAT ADDRESSH
sSHALL BER - T : )

LESAR QUINTERD
H30F N.WL. SOUTH RIVER DR. MEDLEY, FLDRIDA 33148

THE UNDEREBIGHNED HAS (HAVE} EXECUTED THESE ARTICLES OF
INCORFORATION THIS THIRTEEN DAYS DLCTOBER OF 1998.

SIGNATURE

CESAR QUINTERD
IMCORPORATE
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CERTIFICATE OF DESIBNATION

RESISTERED AGENT/REGISTERED OFFILE

Pursuarit to the provisions of sectians &07.0301 or £17.0301,

Florida Statutes; the undersigned tﬁrpuragiﬁn,.arganized
under the laws of the State of Florida, submits the following

statesment in designating the régistereﬁ office/registered
agent, in the State of Florida. B

1. The rame of the corporation is: EXPDRT KAYLA IhE

2. The name and address_of the registered agent and office is
CESAR RUINTERDO

NAME
g302 N.W. SOUTH RIVER DR.

{F.0O. BOX NOT ARCEPTABLE) .
MEDLEY, FLORIDA 331&6

{CITY/STATESLZIF)

HAVING BEEN NAMED AS RESISTERED AGENT AND TO ACCEFT SERVIUE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE FLALE
DESIGNATED IM THIS CERTIFICATE, I HEREBY ACCEPT THE '

SGPFDINTMENT AS REGISTERED AGENT AND AGBREE TO ACDT IN THIS
CAPADITY: I FURTHER AGREE TO COMPLY WITH THE FPROVISIONS o

ALl STATUTES RELATING TO THE FROPER AND COMPLETE F fgﬁﬂﬂﬁﬂﬂE
m oo
o

OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEFT TH
OBLIGATIONS, OF MY POSITION AS REBISTERED ABENT. >3 2
oFT -
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OCTOBER 13, 1998 5 =

DATES:



