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FLORIDA DEPARTMENT OF STATE -

Katherine Harris o
Secretary of State ) =
April 15, 1989
LAZARUS _
MIAMI, FL

SUBJECT: CHAAR INC.
Ref. Number: W29000009032 . .

We have received your document for CHAAR INC.. However, the document has
not been filed and is being returned for the following: —
The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

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 conceming the filing of your document, please call
(850) 487-6934. -

Loria Poole -
Corporate Specialist Letter Number: 598A00019337
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

The undersigned incorporatorfs), for the purpose of forming s corporation under the
Florida Business Corporetion Act, hereby adopt(s} the foliowing Articles of Incomorstion,
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ARTICLE | NAME ‘

The name of tha corparation shall ba: <
Mo
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CHAAR ENTERFRISE. INC. ;m
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ABTIGLE W PRINCIPAL QFFICE

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

220 71st Street# 21?- Miami Beach , FL. 33141

ARTICLEMF _ SHARES
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Tha number of shares of stock that this corporation is authorized to have ‘outstanding at

any ¢ne time Is:

100 of $1 Par Value
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The name and address of the Initial registarsd agent ls:
' Ugo V. Chiarato
220 71st Street Ste # 213
Miami Beach , Fl. 33141 T




ARTICLEY __ INGOEPQRATQR(S)

* Tha nama(s) and étrdet addrass(es} of the lncorporator{s)'to thase Articles of incorporg.
tion tslegp): o President/Treasurer/secretary

JOSE MARIA TEIXEIRA CHAAR

220 71st Street --- Suite # 213

. MIami Beach , Florida 33141
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The undersigned Incorporatoris) h

4th  gayot March | 1999
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as{have} éxecuted thasé Asticles of Incorporatioh this -
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v REGISTERED AGENT/REGISTERED QFFICE
Pursuait 1o the provisions <of sections 6070501 or 617.0801, Florlda Stalutes, the
undersigned corporation, organized under tha taws of the State of Forida, submits he
*oitoginé statarggnt In dasignaling the tegistared offive/registered agent, in the State of
rorida. | : vl -
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1. The name of tha corporation is;_ CHAAR. ENTERPRISE INC.

s

o Ihe name and addrass of the registered agent and oftics is:
Ugo V. Chiarato

T THAME]
290 7lst Street --—--— Ste #213 _
F0. Bpxugi.@pc‘e’f?ﬁﬁtﬁj - Tt

Miami Beach, Florida 33141
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Lo (CITYISTATEZIE o —

HAVING BEEN NAMED AS:REGISTERED AGENT AND TO ACCEPT SURVICE OF
PNOCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGRATED IN

TIIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

AND AGREE TO ACT N THIS CAPACITY, | FURTHER AGREE 7O COMPLY WITIH THE
PROVISIONS OF ALL STATUTES RELATING TQ THE PROPER AND COMPLETE PER: o
EONMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT, THE OBLIGA- ~
TIOMS OF MY POSITION AS REGISTERED AGENT. Zw B
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