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Katherine Harris
Secretary of State

May 20, 1999

LAZARUS
MIAMI, FL

SUBJECT: KARINA’S ENTERPRISE, INC.
Ref. Number: W99000011859

We have received your document for KARINA'S ENTERPRISE, 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 concerning the filing of your document, please call
(850) 487-6934.

Loria Poocle
Corporate Specialist Letter Number: 199A00028050
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ARTICLES OF INCORPORATION

. The vndersigned incorporator(s), for the pwrpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Icorporation.

ARTI NAME -
b

The name of the Earporation shall be:

/{ ariva-e L pTerpr) s e, Lpa. B

e

o7

=
ARTICLEH _PRICIPAIL OFFICE

The principal place of business and mailing address of this corporation shall be:
J 3005 S /15 CT0
SPshsm s | Fla 33176
ARTICLE Il  SHARES

‘¢ Hd ¢ Al 66

99

The number of shares of stock that this corporation is authorized to have outstanding
At any one time is:

r

ARTICLEIV INITIAL REGISTERED AGENT AND SRTEET ADDRESS

The name and address of the initial registered agent is:
Lplewe CGowzalez

3005 S 115 CF)
)imms FLA. 33178
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ARTICLEV _INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is(are):

Dplepe - Gowzalez
/Boos S S O
D smmet LA 33176

ARTICLE V1 _ DIRECTOR(S

The name(s) and street address(es) of-the director(s) to these Articles of
Incorporation is(are)?

Flrelene Coroznlez
JBops S . /S

D ian .. A 32 )76



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QOFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigning corporation, organized
under the laws of the State of Florida, submits the following statement in designating the registered office/

First that £, AN
{Name gf Corporation)
- with its principal office, as

desiring to organize under the laws of the State of ___
(Florida)

Registered agent, in the State of Florida.

indicated in the articies of incorporation has named ‘
(Name of Registered Agent) / 7 ]

located at_[ﬁﬁéﬁ-g'a) //{C%' M/ 7%,4 78?/74
U AT County of ___ D‘Qéﬁﬂ(? @ -’Z)t, S . /F
ounty

City of
(City)

State of Florida, as its agent to accept service of process within this State.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE CF 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 PORPER AND COMPLETE PERFORMANCE OF MU DUTIES, AND I AM

FAMILIAR WITH AND ACCEPT THE OBLIHGATIONS OF MY POSITION AS REGISTERED

AGENT.

Signature
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