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Sandra B. Mortham
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REF: W22000026747

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

The complete document was not received. Please refax the complete
document, including the electronic filing cover sheaet.

1f you have any further cuegstions concerning vour document, please call
{850) 487-6087.
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OF
THE GO BETWEEN, INC, |

The undersigned incorporaton(s), for the purpose of forming a corporation under Florida
General Corporation Act, heteby adopt(s) the following Articles of incorporation.

ARTICLE] NAME

The name of the corporation shall be: -
|  THE GO BETWEEN, INC:

The principal place of business of this corporation shall be:

.5901 $.W. 6™ STREET
MIAMI, FLORIDA 33144

ART A B g

The corporation may ¢ngage in or transact any or afl Jawibl activities or business
permitted under the laws of the United States, the State of Florida, or any othet state,

country, territory or nation.

CAPIT. T
The ageregate number of shares of stock and its value that this corporzﬁoﬁ is authorized
to have outstanding at any one time is: ONE HUNDRED ) _

Thi corporation is to exist perpetually.
Prepared by: Lucy Mufioz
= 5901 SW 6™ Street
Miami, Florida 33144

Phone: (3057 264-1334
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ARTICLE V OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer{s) and Hirector(s), if any, who
shall hold office the first year of the corporation’s existence or] until their successor(s)

is{are) elected, is{are): |

Lucy Muiioz ' Paula Zillerueio

5901 SW 6* Street 10321 SW 212 Street

Miami, Fl 35144 Miami, Fl 33189

ART INCO TOR(S

The name(s) and siceet address(es) of the incorporator(s) to this garticles of incorporation
is(afe):

Luey Mufioz - Paula Zilleruclo

5001 SW 6™ Stret - . 10321 SW 212 Street

Miamn, F1 33 144 - hﬁami, F133189

TN 'WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed these
Artjcles of Incorporation this 30" day of November, 1998,

Si'gnam:e(s) of Incorporator(s)

Lﬁywﬂmﬁtanor

HS8Q00022294 &



3 . ¥

H9B000022224 6

Pursuant to the provisions of Section 607324, Florida Statutes, the undersigned
cotporation, organized under the laws of the State of Florida,; submits the following
statament in designating the registered office/Registered agent, in she State of Florida.

1. The name of the corporation:
The Go Between, Inc.

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

Lucy Mutioz
5901 SW 6™ Strest
Miami, F133144

SIGNATURE /;.um M
. LueyMufioz ¢
THLE Director

.DATE | 11/30/98
I

s ' 3

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE FLACE DESIGNATED IN THIS CERTIFICATE,
I HEREBY 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, AND 1 ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUES.

SIGNATURE, Aeige, lorcensy

' Luey Mufioz ¢

DATE 11/30/98
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