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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 14, 1999

LAZARUS
MIAMI, FL

SUBJECT: DOMINIQUE CORP.
Ref. Number: W99000013826

We have received your document for DOMINIQUE CORP.. 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
Filorida" 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: 899A00031943

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

OF
THE UNDERSIGNEED INCORPORATOR(S) FOR THE PURPOSE OF FORMING A
CORPORATION UNDER THE FLORIDA GENERAL CORPQRATION ACT HEREB
ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION.
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THE NAME OF THE CORPORATION SHALL BE. = §
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DOMINIQUE CORPORATION OF MIAMI
THE PRINCIPAL PLACE OF BUSINESS OF THIS CORPORATION SHALL BE:

1371 SW 124 CT #3D MIAMI, FL 33184
ARTICLE II NATURE OF BUSINESS

THIS CORPORATION MAY ENGAGE IN OR TRANSACT ANY OF ALL LAWFUL ACTIVITIES
BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED STATES THE
FLORIDA OR ANY OTHER STATE COUNTRY TERRITORY ~ OR NATION

STATE OF
ARTICLE III CAPITAL STOCK

THE AGGREGATE NUMBER OF SHARES OF STOCK AND ITS PAR VALUE THATR THIS
AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME I8

CORPORAATION I8
1000 SHARES OF ONE DOLLAR $1.00 PAR VALUE COMMON STOCK.

ARTICLE IV TERM OF EXISTENCE.

THIS CORPORATION IS TO EXIST PERPETUALLY.
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ARTICLE V OFFICERS DIRECTORS

THE NAME(S) AND STREET ADDRESS OF THE INITIAL OFFICER(S) AND DIRECTORS IF ANY

WHO SHALL HOLC OFFICE THE FIRST YEAR OF THE CORPORATION(S) EXISTENCE OR
UNTIL THEIR SUCCESSOR(S) IS~ (ARE) ELECTED. IS (ARE):

SARA SONIA ALVAREZ ~ PRESIDENT

ARTICLE VI INCORPORATOR (S)

THE NAME(S) AND STREET ADDRESS(ES) OF THE INCORPORATOR(S) TO THIS ARTICLE OF
INCORPORATIONIS  (ARE)

SARA SONIA ALVAREZ . PRESIDENT

1371 SW 124 CT #3D MIAM], FL 33184.

IN WITNESS WHEREOF THE UNDERSIGNED IN CORPORATOR(S) HAS (HAVE) EXECUTED
THESE ARTICLES OF INCORPORATION THIS 4 DAY OF JUNE 1999.

SIGNATURE(S) OF INCORPORATOR(S)




CERTIFICATE DESIGNATING
REGISTERED AGENT/ REGISTERED OFFICE

PURSUANT TO PROVISIONS OF SECTION 6(7.325 FLORIDA STATUTES THE UNDERSIGNED
CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA. SUBMITS ..
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/ REGISTERED I

THE
AGENT "IN THE STATE OF FLORIDA.
1. THE NAME OF THE CORPORATION IS . . N .
OMINIQUE CORPORATION OF MIAMT S o
Cmo©
>% & "1
2. THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE IS : g%" e
> = )
28 E M
e
= 2.3
HECTOR VAZQUEZ 1800 W. 49 STREET SUITE213 MIAMI, FL 33012 s= 2
=
(P.O. BOX NOT ACCEPTABLE ) R
CORPORATE OFFIC}ER
JUNE 4,1999
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED .
CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE. I HEREBY AGREE TO
ACT  IN THIS CAPACITY AND I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL  STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES. ANDI ACCEPT THE DUTIES AND OBLIGATIONS OF SECTIONS 607.325 FLORIDS
STATUTES. '

@JW& AGENT |
JUNE 4,1999




