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Ratherine Harris

Becretary of State
August 1i, 1999
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SUBJECT: AMERISWISS FINANCE CORPORATION
REF: W99000018569

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, inciuding the electronic filing cover sheet.

You falled to make the correction(s) requested in our previocus letter.

The document submitted does not teet legibllity requirements for
alectronic filing. Please do not attempt to refax thie document until the
gquality has been ilmproved.

If you have any further questions concerning your document, please call
(850) 487-6931.

Beoky MocKnight FAX Aud. #: H990C0019862
Document Speclalist Letter Number: 099A000404%4

Division of Corporations - P.0O. BOX 6327 “Tallahassee, Florida 32314
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ARTICLES OF INCORFORATION

The undersigned incorporaior(s), Jor the purpase
Corporation Act, hereby adop

of forming a corporation under the Florida Business
I3} the following Ariiclss of Incorporation, :

: ARTICLEI NAME
The name of the aorporation shall be:

~ AMERISWISS PINANCE CORPORATION— """

ST oW
—Ll W
| : T =
ARTICLEXl PRINCIPAL OFFICE Seooe T
The principal place of business and maiting address of this corporation shall be; = l;ﬂ'
5845 N.W., 108th. Place : rx O
Miami, Florida, 33178 s
ST

ARTICLEII SHARES
The number of shares of stock that thls corporation is

suthorized (o have cutstanding at any ong time
i 100 Shares Common Stock, no par value.

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Efrain A. Bedoya '

B410 Weat Flagler Street
Suite No. 208

Hiaml, Pl. 23144,
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ARTICLEY ~ INCORPORATOR(S) -
Bee instructions for sMicers/divector o
Tive name(s) and sirect address(es) of il incorporstor(s) Lo these Articles of Incotporation is(are):

Efrain R. Bedoya 8410 West Flagler Streei,Suite 208

Progident and Treasurer. Miami, Pl. 33144.

Nelson Dimz Powmar 8410 West Flagler Street, Sulte 208

Secretary . Miami, ¥l. 33144,

The undersigned incorporator(s) has{have) sxecuted these Articles of Incorporation this
9th.  day of _August = L1989

-~ Efrain_A. Be

Netson Diaz Pomar

Bigaiure
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CERTIFICATE OF DESIGNATION OF

RECGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 1iil PROVISIONS OF SECTION 607.0501, FLORIDA. STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDBR TLIE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFCE/REGISTERED AGENT, IN THE STATB OF FLORIDA.

L. ‘The name of the corporations: AMERTSWISS FINANCE CORPORATION

2. The name and address of the reglstered agent and office is:

S s
P @
Efrain A. Beam&a : Eth & -
- T
8410 Weet Plagler Street, Suite 208 bi M
— OB e DR R B o
< @
Miami, Fl. 33144, =
R T T

Having been nomed as regisiered agent and (o aceept service of process for the above stated
corporation at the place designated in this certificate, [ hereby accept ihe appolniment as registered
ugent aind agree 10 act 1 this copociiy, 1 further agree 1o comply with the provisions af oll siatules
relating to the praper and complete parformaice of my

dutles, and I am familiar with and accept the
obligations of miy positionas segistered agew,

AL

08~ 09~ 99

{DATE) —

DIVISION OF CORPORATIONS, P, O, BOX €327, TALLAIIASSEE, FL 31314
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