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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 8, 1999

LAZARUS
MIAMI, FL

SUBJECT: CENTRAL AMERICA INVESTMENT, INC.
Ref. Number: W99000005529

We have received your document for CENTRAL AMERICA INVESTMENT, INCG..
However, the document has not been filed and is being returned for the following:

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company”); and the registered agent’s
signature.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 487-6934.

Loria Poole
Comorate Specialist Letter Number: 899A00010593

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE I - NAME .

The name of this corporation is: Central America

.@i@‘w’ -

This corporation shall have perpetual existence, unless

Investment , Inc.

ARTICLE TI - DURATION

with the laws of  the State of .

sooner dissolved in accordance with the laws of  the _ C

Florida. —

- T ARTICLE IITI - ADDRESS L e

The mailing address of the corporaticn is 5880 S.W. 8

Street, Miami, Florida 33144

ARTICLE IV - PURPOSE

This corporation is ~ organized £for the purpcse of

transacting any and all business permitted under the laws of the

United Stateg and of the State of Florida. . e

ARTICLE V - CAPITAL STOCK = .

This corporation ig authorized to issue One Hundred (100)

shares of NO par value common stock, which shall be designated

"Common Stock". o -
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ARTICIE VI- PREEMPTIVE RIGHTS

Every shareholder, upon the sale for cash of any new
stock of this corporation of the same kind, class or series as that
which he already holds, shall have the right to purchase his pro
rata share thereof (as nearly as may be done without issuance of

fractional shares) at the price at which it is offered to others.

ARTICLE VIT - PRINCIPAI, OFFICE AND REGISTERED AGENT

The street address of the principal office of this

corporation is 5880 S.W. 8 Street, Miami, Florida 33144 and the
name of the initial registered agent of this corporation is Miguel

Suarexz.

ARTICLE VIIT - INTTIAL BOARD OF DIRFECTORS

This corporation shall have One (1) director initially.

The number of directors may be increased from time to time as
provided in the bylaws but shall never be less than ONE.
The name and address of the initial director of this
corporation is:
Miguel Suarez 5880 S.W. 8 Street,

Miami,,
Florida 33144

ARTICLE TX - INDEMNIFTICATION SO -

The corporation shall indemnify any officer or director,
or any former officer of director, te the full extent permitted by

law.

Wi



’ ARTICLE X - INCORPORATOR . . . .

* The name and address’ of the person signihg these articles

is:

5880 S.W. 8 Street,
Miami,

Florida 33144

Miguel Suarez

IN WITNESS WHEREOF, the undersigned subscriber have
executed these articles of.incorpofgtion this 4™ day of March 1999.

Hving been named as registered;§g9ﬁt and accept the service.

s d i)~/

i lar T tor/Registered
Mquf? Suixéz Incorpora /Aggnt

STATE OF FLORIDA )
: S5
COUNTY OF MIAMI-DADE)

Before me, a notary public authorized to take
acknowledgments in the state and county set forth above, personally
appeared Rosa M. Roig, known to me and known by me to be_the person
who executed the foregoing articles of incorporation, who has

produced Florida Drivers License as identification and acknowledged

before me that she executed those articles of incorporation.

n_i
IN WITNESS WHEREOF, I have hereunto set my .Ea:fgd Snd- e,
e &
. . . Tt 70 cen
affixed my official seal, in the state and county afores§%§; 18z
aahed e
e T
4" day of March, 1999. L= 2 £ 13
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Notary Public,S;gfé &% Florida at Large

MHARTTA [z eurefdo

My commission expires:

OFFl NOTARY SEAL
MARTHA M YZQUIERDO
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CCa81806

MY COMMISSION EXP. SEPT 18




