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ARTICLES OF INCORPORATION 99 HAY 12 AM 8 07

OF SECRETARY OF STAIE

SWEET DREAMS ENTERPRISES, INC. TALLANASSEE, FLORIDA

These Articles are in compliance with Chaptex 6Q7, F.S.

Article I

The pame of this corporation shall be: SWEET DREAMS
ENTERPRISES, INC.

Article II

This corporation shall commence existence upor the date of
filing with the Division of Corporations, state of Florida, and
ghall have perpetual existence. _

Article IIT

The principal place of business and mailing address of this
corporation shall be: 156300 N.E. 19 AVENUE, SUITE 100, NORTH MIAMI
BEACH, FLORIDA 33162

Article IV

The general nature of business of this corporation is to
transact any and all lawful business.

Article V

The number of shares which this corporation shall have
authority to issue is 100 shares, having an individual par value of
$ 1.00

tUnless otherwise stated in these articles, or in an amendment
to these articles, there shall be only one (1) class of stock of
this corporation.

Article VI
The name and street address of the initial Registered Agent of

this corporation ghall be: FERNANDO SILVA, 16300 N.E. 19 AVENUE,
SUITE 100, NORTH MIAMI BEACH, FLORIDA 33162 o
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PREPARED BY: RAY STORMONT, EMPIRE CORPORATE KIT COMPANY,
1492 WEST FLAGLER STREET, #200, MIAMI, FL 33135, (3905) 541-3694
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Article VII

whe initial board of Directors shall consist of a total of 2
perscn{s) and the name and address of tha person(s} who are to
serve as an initial director(s)

PRESIDENT

ELISEO GUERRA 100 5.W. 83 WAY #204
PEMBEROKE PINES, FL 33025

VICE PRESIDENT

BLANCA REY 900 WEST AVENUE #833

MIAMI BEACH, FL 33010

Article VIII -

The name and address of the jncorporator executing these
Articles of Incorporation is: ) '

EMPIRE CORPORATE KIT OF AMERTICA, INC.
1492 WEST FLAGLER STREET #200
_MIAMI, FL 33135

The undersigned has executed thege Articles of -
Incorporation this 12TH _ day of _MAY ,1999.

Incorporator
Ray Stormont, President
Signing for
Empire Corporate Kit of Amnerica, Inc.
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CERTIFPICATE OF DESIGNATION
REGISTERED AGENT/AEGISTERID OFFICE
Fursuant ta the provisicns of aaction §07.0501, Florida Statutas,
the undersigned corporation, ogganized undex the laws of the State
of Florida, submits the following statement In dasignating the
reqistared ofil.ce/registeved agant, in the atate af Florida,

Pirst that o tweer” PDresns EvePused , 2,
(Name af Corparation) —
desiring to orxganize under the laws of the State of _ Fromdsd
(Floxida)

with its principal office, as indicatad in the articlea of
Faond DO __StLVE.

inccrporation has named pord
{(Name of Regiastered RAgent)
located at_/é30D ML /1D Ay S TE 08D
city of Mo PLIAE !, SEt S __. County of SADE -
{City) {County)

Srate of Ploxida, as ita agent tvn accept aervice of process within

chis sate.

BAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE AROVE STATED CORFQRATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THYS CAPACITY. I FURTHER AGREE TQ COMPLY
. WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND

AND I AM PAMILIAR WITH AND

* COMBLETE PERFNRMANCE OF MY DUTIES,
ACCEPT THE OBLIGATIONS OF MY POSITION AS RE o ACENT.
t
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