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CERTIPICATE OF INCORPORATION SECK: At i §1ATE
OF TALLAHASSEE FLORIDA

BAGLE AGENCTIES, TNC,

I, the uidersigned, hereby make, subseribe and acknowledge
this certificste Ffor the purpose of becoming a corporation under
the laws of tlke Btate of Florida.

1. The name of the corporation shall be: EAGLE AGENCIES
INC., and its axistence shall be perpetusl.

2. The general natore of the busminess to be trangacted shall
be import and export of merchandise and to have all other powars
provided by the laws of the Btate of Florida.

3. The capital etock of the corporation shall consist of
fifty (50) shares, without nominal par value.

4. The amount of capital with which this corporation shall
begin bueines¢ in not lees than FIVE HUNDRED DOLLARS.

5. The principal office of this eorporation chall be at 11738
8.W. 123xd Avenue, Miamil, Florida 33186,

6. The nimber of directors shall be at least one {1), and the

namee and pest office addresses of the firat Board of Directora and
Officers ara: I

NAME CFFICE oS O D

i. COLIFFORD BINNG President ' 11735 8.W. 123rd Ave.
Miami, Florida 33186

<. DAVID BINNS Vica=Prosidant 11735 8. W. 123rd Ave.
" Mliami, Florida 33186

3, FKATHLEEN pINNs  Becretary 11735 S.W. 123rd Ave.
Miaml, Florida 33185

This Document prepared by:
Dandel M. Kell, B.A.

3165 West 4th Avenue
Hialeah, PFlorida 33012
Telephone Neo. (305) 833-6800
Florida Bar N¢. 181663
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7. The rames and popt office addresses of the subscribers to
this Certificste of Incorporation, and the numbsr of shares each
agrees to take:;, and the consideratrion therefore, the proceeds of
which will ¢mount o not lesa than ONE THOUSAND DOLLARS
{81,000,00), are as follows:

NAME AND ADDREESS NQ. OF EHARES CONS IDERATION

1. CLIFFORD/BINNS 133,33 $333.33
2. DAVID BINNS 33.33 , $333.32
3. FKATBLEEN BINNS =~ ° ~ ~ -~ 33.33 : . $333.33

8. DANIEL M. KEIL, P.A., is hereby designated &as the
Registered Agent for the corporation and 3165 West 4th Avenue,
Hialeah, PFlorida.

IN WITNESE WHEREOF, the undersigned hereby subscerikbe to this

Certificate of Incorporation at Hialezh, Florida this Ay day
of Cebeaner) |, 1999, for the uses and purposes aforesaid.

2
_% L ma s
Y -raﬁ§;%£%§§?75

DAVID BINNS

X éﬁggﬁgéggasgg ggihug)~rﬂ N
KATHLEEN BINNS

STATE OF FLORIDA )
) ES.
COUNTY OF DADE )

BEFORE ME., the undargigned auvthority, personally appeared
CLIFFORD BINNS

This Dogument preparad by:
Daniel M. Redil, P.A,

3165 Weat a4tk Avenue
Hialeah, Flowida 33012
Telephone Mo. {308} £83-6600
Florida Bar No. 1B16£3
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Subscribec{s) and person{s) described in and who executed the
foregoing Certificate of Incorporation, whe acknowledged bafore me
that they did asubscribe thereto, and did eo for the uses and
purpeoses therzin contained.

SWORN TO and SUHSCRIBED before me at Hialeah, Dade County,
Plorida thia the _VS ™™ day of __ Eeltus.« |, 1999,

NCTARY GRAL: .
THOM A3 H LIIDE A \ en :);
NOTARYFUBLK STATROF AZIRISA J-ﬂr‘*iébhﬂvﬂ \k
COMMESIKIN MO COT50 Notary Public, State of FL.

w ot |

fsd
e TrrooL,
BEFORE ME, the underaigned autherity, perescnally appeared

DAVID BINNS

Subscriker(s) and person(s) described in and who executed tha
foregoing Certificate of Incorporition, who acknowledged before me
that they did¢ subscribe thereto, and did 80 for the uses and
purpotses therein contained.

SWORN TO and SU3SCRIBED befora me at Hialeah, Dade County,
ida this the _\S ¥ day of ‘., 1999.

NOTARY PUBC 37 oo ! X Cgwe, & Voe D

oo NO.Comger ! Notary Publie, State of FL.

L L ) .
Y Bpires: e %o,

BEFORE MI}, the undersidgned authority, perscnally appsared

KATHLEEN BINNS

Subscribex (9) ard person(g) described in and who executed the
Foregoing Certificate of Incorporatien, who acknowledged before me
that they dixl subscribe thereto, and did 8o for the uses and
purposes thernin contained.

This Document prapared by:
Daniel M, Kei!,, P.A.

3165 West 4th Avenue
Hialeah, Plor.da 33822
Telephone No. (305) &83-5600
Florida Bar Wi, 1381663
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SWORN TC and SUBSCRIRED befors me at Hialeah, Dade County,
Florida this the _\T ™  day of _tolycuacey -, 1999,

k MW&. ‘&-'\-M-&-

Notary Public, 8tate of FL.

My Canissiou- Expires : 9
BeeN B2emn

This Document praparcad by:
Daniel M, ¥Kei_, P.A.

3165 Wegt 4th Avenue
Hialeah, Florlda 33012
Telaphone No. (305} A831-6600
Florida Bar No. 181663
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CER''IFICATE OF DESIGNATING PLACE OF BUSINBSS
OR LOMICILE FOR THE SERVICE OF PROCESB WITHIN
FLORIDA NAMING AGENT UPON WHOM PROCES2 MY BE SERVED.

In compliance with Section 28.091, Florida sStatutes, the
following is asubmitted:

EAGLE AGENCIES INC.

desiring to o:zganize or qualify under the laws of the State of
Florida, with itz principal place of buainess at the City of Miami,
State of Floriila, has named DANIEL M. KEIL, Esguire located at 2168

West 4th Avemie, Hialeah, Florida, 33012 as its Agent to accept
gervice of prreespy within Florida.

/Z’&/M [ch;””rz '

cofFoRATE OFFICER
DATE,__ o955 ‘5"’?

I HAVING SEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABCVE
STATED CORBPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE 70 COMELY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE TPROPER AND
COMPLETE PERFORMANCE OF MY DUTIES.

RESIDENT AGENT

ate__ 2V -99
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Thi? Documenl_: prepared by: P T
Daniel M. Reil, P.A, & o
3165 Wast 4th Avenue -
Hialeah, Floxida 33012 o =
Telephcone No. {305) £83-6600 S W
Florida Bar No. 181663 Sm Q
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