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Department of State
Division of Corporations
ATTN: Ms. Bobbie Cox
PO Box 6327 -
Tallahassee, Florida 32314

K

SUBJECT: - Certificate of Domestication

Enclosed is an original and one (1) copy of the articles of incorporation and a check for:

Certificate of Domestication $ 50.00 _;:
Articles of Incorporation and Certified Copy 78.75 —
Total $128.75 -
FROM:
Name: Geraldine N. Henriques i GBQ*@;@‘S’BBE 1——=
6011 North Bayshore Drive, #7 ' -giﬁg'ﬁgﬂ%’?mgiﬁ;{% o
Miami, Florida 33137 o =
Tel/Fax: 305.751.4019 - ._; —
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Florida Department of State, Sandra B. Mortham, Secretary of State

CERTIFICATE OF DOMESTICATION

The undersigned, GERALDINE N. HENRIQUES

Presidént
(Name) (Title)
HENRIQUES & ASSOCIATES r INC. — .
of . a foreign Corporation,
"(Corporation Name) '

in accordance with Florida Statutes, section 607.1801 does hereby certify:
1.

The date on which corporation was first formed was November 13, 19854

2. The jurisdiction where the above named corporations was first formed, incorporated, or otherwise
came into being was

District of Columbia %;::

The name of the corporation immediately prior to the filing of this Certificate of Domestication
was - HENRIQUES & ASSOCIATES, INC. i -

=

The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to

ss. 607.0202 and 607'.0401 with this certificate is HENRIQUES & ASSOCIATES, Inc.

=

5. The jurisdiction that constituted the seat, siege, social principal place of businessor central
administration of the corporation, or an

y other equivalent thereto under applicable law

immediately prior to the filing of the Certificate of Domestication was

1009 Constitution Ave., NE Washington, D. C. 20002

lam __ President of HENRIQUES & ASSOCIATES, INC. =

and am authorized to sign this certificate of Domestication on behalf of the corporati&h and have done
sothisthe_ >*Pdayor  APril,
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Filing Fee: ——m 2T
Certificate of Domestication $50.00 __"52; N -
Articles of Incorporation and Certified Copy $78.75 ;;_%;;} po
Total to domesticate and file $128.75 —= &
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. Filing Fees Dues

Certificate of Domestication $ 50.00 .
Articles of Incorporation & Certified Copy $ 78.75 -
Total $128.75 _
ARTICLES OF INCORPORATION i
o
ARTICLE I NAME SSm s T
B o
[ Fon TR ¥
The name of the corporation shall be: T, 2O
Sl
HENRIQUES & ASSOCIATES, INC. —gm

ARTICLE II PRINCIPAL OFFICE —

The principal place of business and mailing address of this corporation shall
be: =

6011 North Bayshore Drive, #7
Miami, Florida 33137

ARTICLEIII  SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any

one time : =
The aggregate number of shares which the corporation is authorized to
issue is one hundred thousand (100,000). The designation of each class,
the number of shares of each class, and the par value, if any, of the shares
of each class, or a statement that the shares of any class are without par
value, are as follows: _
Par Value Per
Share or Statement
Number of Series That Shares are
Shares Class (If Any) Without Par Value

100,000 - Common . — - $.01



ARTICLEIV  INITIAL REGISTERED AGENT AND STREET;ADDRESS

The name and Florida street address of the initial registered agent are:

Geraldine N. Henriques ' ' o
6011 North Bayshore Drive, #7 -
Miami, Florida 33137

ARTICLE V INCORPORATOR '

The name and address of the incorporator to these Articles of Incorporation

are:

Geraldine N. Henriques 7
6011 North Bayshore Drive, #7 .
Miami, Florida 33137 —

X@QQ AL o %Af -

Si gnature/Incorporator Date

Having been named as registered agent and to accept service 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 the proper and complete
performance of my duties, and I amn familiar with and accept the obhgatlons of my

position as registered agent.

&QQ A. /{\A o ’7‘/9/99

Sign gnature/Registered Agent Date
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