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] THE UNDERSIGNED, has executed the following document
; as lncorporator of the above name corporation, a corporation
' crganized under the laws of the State of Plorida, and all
. rights, duties and obligations of the undersigned ag incor-
' porator, and those of the corporation, are to be datarnined
in accordance with the law of tha State of Florida.
|

ARTICLE I

The nama of this corporation ghall be:

GOOD MOMENTS CORPORATION
ARTICLE IX

tiling of these Articles of Incorporation by the Department
exintence.

This corperation shall commance axistence upen the
of Statae, State of Florida, and chall have perpetual

ARTICLE IIIX

The general nature of the business and objects and

sons night do, viz:

purpoesed propoged to be transacted and carried on by this
mentioned, as fully and to the sams extent as natural per-—

corporation are to do any and all of the things herein

Prepared By; Ana Dalmau Ares
3636 SW 87th ave.
Miami, FL 33165
Tel: (305) 448-2072
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(1) Transact any and all lawful business.

(2) Said corporation shall furthor have powers: -
To hava perpetual successlon by ita corporate
name; GOOD MOMENTS CORPORATION

ARTICLE IV

The aggregate number of shares which the corporaticn
shall have authority to issue is the total sum of 50 shares,

having an individual par value of $10.00
Unless otherwise stated in theses articles, or in an
amendnent to these artlcles, there shall de only one (1)

class of stock of this corporation,

"~ ARTICLE V
%

The strest address of the initial registered office
and the name of the initial Resident Agent of this corpora

tion shall be;
MARIO C. RUIZ

143 NW 86 FLACE
MIAMI, FL. 33126

Tha principal office shall be:

143 NW 86 PLACE
MIAMI, FL. 33126
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ARTICLE VI

The initial Board of Dirsctors shall conaist of a
total of TWO (02) person, and the name and addrese of the
person who is to serve as an initial director is:

MARIO €. RUIZ PRESIDENT

- 143 NW 86 PLACE SECRETARY-TREASURER  50%
MIAMI, FL. 33126
? .S REYNALDO N. SORLOZA V-PRESIDENT 50%

143 NW 86 PLACE
HIAMY, FL. 33126

The name and addrasa of tha ingorporator executing
these Articles of Incorporation is:
HARIO €. RUIZ
143 NW 85 PLACE
MIAMY, Fl. 33126

IN WITNESS WHEREOF, the undersiqned incorporator has
(ve) exascuted these Articles of Incorporation this 15TH day

of January, 1599,
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GERTIFICATE UF DESTGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of sectiona 607.0501 or 617.0501,

Pilorida statutes, the undersigned corporaticn, organized
Florida, Submits the following

under the lawa of the State o
statement in designating tha roegisterad ofrica/registered

agent, in the State of Florida.

1. Tho Name of the cerporation la:

GCOD MOMENTS CORPORATION

2. The nams and address of the reyistared agent and office is

MARIC ¢. RUIZ
143 NW 86 PLACE

MIAMI, FLORIDA 33126

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGRATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE FROVISIQONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES. AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION A3 REGISTERED AGENT.

SIGNATURE

40 A4V L0238

Bl € W DZ MV 66
(3714

VORI *3385y)
3.(?18,} ASSYHYTIVL
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