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Cemﬁcate of Incorporation of 93 3 28 MG 59
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UASSEE, FLORIDA

The undersigned, desiring to form a corporation under the provisions of the Laws of the
State of Florida, hereby makes, subscribes and acknowledges before 2 Notary Public and files with
the Secretary of State of the State of Florids, s Certificate of Incorporation, as follows:
The neme of the corporation shall be;

ALFREDO PEREZ ENTERPRISES, INC.

The corporation may engags in any activity or business which is permitted under the Laws
of the State of Fiorida and the United States of America,

The maximum number of shares of common Stock outsianding at any one time shall be
FIVE HUNDRED (500) shares, with a par value of ONE DOLLAR ($1.00) per share, all of one

class.
ARTICLE IV - Initial Capital
“The corporation will begin business with a sum of FIVE HUNDRED DOLLARS ($500.00)
capital, all of which sum has been paid in full by the subscriber hereto,
The corporation shall have perpetusl existence,
The principal place of business of the corporation shall be at 120 Southwest 129th Avenue,
Miami, Florida 33184, with the privilege of having branch offices at any other place.
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ARTICLE V11 - Begistered Agent and Office

The registered office of the corporation shall be at 120 Southwest 120th Avenue, Miami,
Florida 33184, and the registered agent shalt be ALFREDO FEREZ at that address.
ARTICLE VIII - Incorporators
The name and post office address of ¢ach incorporator and subscriber to the Certificats of
Incorporation is s follows:

ALFREDO PEREZ
120 Southwest 120th Avenue
Miami, Florida 33184

In Witness Whereaof, 1 have affixed my hand and seal hereto this 27th day of January, 1999

/Imﬁ/ (SEAL)

Registered Agent
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STATR OF FLORIDA
COUNTY OF DADE

Bafare Mg, the undersigned authority, personally appeared ALFREDO PEREZ, to me ktown
w0 be the incorporator described In the Certificate of Incorporation of ALFREDO FEREZ
ENTERPRISES, INC., who provided the below described identification, and he acknowledged the
same, and after being by me first duly swom, upon his oath, deposes and says: That it ix in good
faith intended to carry out the purposes and objects set forth therein.

Sworn to and Subseribed before me
this 27th day of January, 1999,

Y C (Notary Seal)

49~ A4 -

e d 82:@7 56587-82-1Q@

L

s



Haq- 244

Pursuant to tha provisions of Section 607.328, Florlda Statutes, the undersigned cor-
poration, organized under the laws of the State of Fiorida, submits tha following
statament in dasignating the ragiétered offlce/reglstered egent, in the State of Florida.
1.

The name of the corporation is: ALFREDQ PEREZ ENTERPRISES. INC,
2.

The riame and address of tha registered agent and office is:

ALFBEDOQ PEREZ

120 Southyvest 129th Avenus

Miami, Elarida 33184

SIGNATURE

YITLE President

DATE / / Z 7/ 79

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN TH!S CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROFER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607,328, FLOKIDA S8TATUTES.

SIGNATURE Q%J&

4
DATE ,//57/??
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