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o L AHASSEE, FLORIDA

~L.D. TSLAND, INC,
The! undersigned incorporator to these articles of incorporation

hereby associate themselves together to form a corporation under
the . laws of the State of Florida.

i
;
§
]
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ARTICLE T
i NAME
Theiname of this corporation is 4.D. Island, Inc.

ARTICLE II
GENERAT, NATURE OF BUSINESS

Thegcorporation may engage in any activity or business permitted
under the laws of the United States and of the State of Florida.
!

ARTICLE TII
CARITAL STOCK

The : maxinum number of- shares of stock that this corporation is
authorized to have outstanding at any one time is 1,000 ghares of
commion stock having a nominal or par value of One ($£1.00) Dollar
per:share. All paid shares ghall be payable in cash, prcperty,
labor or services at a valuation to be fixed by the Board of
Directors at a meeting called for that purpose.  Property, labor or
services way be purchaged or paid for with capital stock at a just
valuation to be fixed by the Board of Directors.

' ARTICLE TV
INITIAL CAPITAL

H
i
!

The ! amount: of capital with which this corporation will begin
bus#ness 1s not lesgs than $100.

ARTICLE V
TERM OF BXTSTENCE
Thié corporation is to exist perpetually.
2100 Salzedo Street Suite 300
Phone: (305) 444-86226

Coral Gables, Florida 33134

Pregared by: Carlos F. Arazoza Esq.
i
i
; Florida Bar No.(0698806
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ARTICLE VI
ADDRE

The ' inirial mailing address of the principal office of this
corporation in the State of Florida is 3191 Coral Way Suite 403
Miami, FL 33145 The Board of Directors may from time to time move
the principal office to another address in Florida.

ARTICLE VIT
DIRECTORS.

This corporation ghall have not less than one director, however,
the number of directors may be increased or diminished from time to
time by By-laws adopted by the Stockholders, but shall never be
less than ome. . N

ARTICRE VIIL
INCORPORATOR,

The name and mailing address of the incorporator of these articles
of incorporation ig Arazoza, Comas, de Torres, Fernandez-Fraga,
BP.A:, 2100 Salzedo Street Suite 300 Coral Gables, FL 33134.

ARTICLE IX
AMENDMENT

Thede articles of incorporation may be amended in the manner
provided by law. Every amendment shall be approved by the Board of
Directors, proposed by them to the Stockholders, and approved at a
stodkholders' meeting by a majority of the stock entitled to vote
theteon, unless all the directors and all the stockholders sign a
written statement manifesting their intention that a certain
amendment of these articles of incorporation be made.

4.D. Island, Inc. desiring to organize under the laws of the State
of Plorida, with ite principal office as indicated in the Articles
of Incorporation at the County of Dade, State of Florida, hereby
designates Arazoza, Comas, de Torres & Fernandez-Fraga, P.A., as
its Registered Ageni, to adcept services within the State. The
registered office of the corporation shall be 2100 Salzedo Street
Suite 300 Coral Gables, FI. 33134.

H99000005856 2
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i WITNESS the hand and seal of the 1nco orator in Dade
County, State of Florida, this day £ Fed d” ; 1898,

: : Carlos F. xii'bza as Managing
~ Director Arazoza, Comag, de Torres,
Fernandez- Fraga, P.A.

STA'I;E OF FLORIDA' )
) 58«
comngY OF DADE )

; PERSONALLY appeared before me, Carlos F. Arazoza as Managing
Dlractor of Arazoza, Comag, de Torres, Fernandez-Fraga, P.A., Lo wme
well known to be the incorporator to the foregoing Articles of 4,D.
Island Inc. who being by me first duly sworn, acknowledges that he
31gned the =ame for the purposes therein expressed.

t
i WITNESS my hand and seal at Coral Gables, Dade County,

- Flozida this 2AA day of A , 1999,

: Yol
5 f \_ NOT

PUBLIC, SUATE OF FLORIDA
i AT LARGE
My commissibn expires:

i gwnﬁ; ANA M, BASSUAS

% COMMISSION # CC 535471
Y - Expﬁsssaaaszan
NDED THRU
“FoFR  ATLANTIC BONDING 5O, 146
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Puréuant to the provisiong of Secrion 607.0501, Florida Statutes,
the%undexsigned corporation, organized under the laws of the State
of Florida, submits the following statement in designating the
registered office/registered agent, in the State of Fleorida.

i

1. !The name of the corporation is 4.D. Island, Inc.

2. iThe name and addresz of the registered agent and office is:

Arazoza, Comas, de Torres 1L aez-Fraga, P.A.
2100 Smlzedo Street Sui 30 al G s, FL, 33134

g Catflos F. Arazoka, Managing Director

pate: Marcty 4 /9799

| .

Having been named as registered agent and Lo accept gervice of
process for:the above stated corporation at the place designated 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 provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and
accept the cbligations of mwy position registered agent.

-

! Cax¥ds F. Arazoza, Mﬁ%aging_birector

vate: STared o /999
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