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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate

October 1, 1999
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SUBJECT: EL CORTIJO USA, INC.
REF: W99000022691

We received your electronically transmitted document. However, the
document hag not been filed. Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.

Please provide an English translation for the entity’s name in your covex
letter.

1If you have any further guestions concerning your document, please call
(850) 487~6919.

Beth Register PAX Aud. #: B990D0D24649
Corporate Specialist Supervisoyr Letter Number: Z299A00047821

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 82314
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ARTICLEA OF INCOREBORATION

iy
or D
>% 8
BL CORTIJO UBA, INC, zm 9 T
7 e
ARTICLE I a% *;;
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The name of the corperation ehall be: g5
S =
EL CORTIJO USA, INC. AR

ARTICLE IX
PRINCIPAL PLACE OF BUSINESSH

The principal place of business and the maillng addrass of this
corporation shall ba:

20988 Verano Way
Boca Raton, Florida 334323

ARTICLE IJI
DURATION
This Coxp

oration shall have perpatual existance commencing on the
date of the filing of th

ese Articles of Incorporation with the
Department of State of Florida.

ARTICLE IV
PURPOSE(B)

This Corporation ls organized for the purposes of transacting any
and all lawrul business.

ARTICLE V
CAPITAL BTOCK

This Corporation is autheorized to issua 1,000 shares of §L.00 par
value common stock

ARTICLE VI
QUORUH FOR STOCKHOLDERS MEETINGS

PREPARED BY: Tim A. Gharw, P.A,

4800 N, Federal Righway, 2018
Boca Raton, FL 3343
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Unless otherwise provided for in the Corporation's Bylaws, a
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majority of the gharaes antitled to vote, represanted in perscn or
by proxy, shall be require to censtitute a guorum at a meeting eof
shareholders. B

ARTICLE VII
LIMITATICNK OF CORFPORARTE POWERS

The corporikte powers of this corporation are as provided in
section 617, Fleorida statutes, unless limited as follows:

No limitations

ARTICLE VIII
The nama and street address of the initial registered agent im:

Annabelle P. Walter
20988 Veranc Way
Hoca Raton, Florida 33433

ARTICLE IX
INCORPORATORD

The name(s) and streat address(es) of tha incorporator{s) for
these artleles of incorporation is (are):

Annabelle P. Walter
20988 Verano Way
Boca Raton, Florlda 33433

ARTICLE X
IRITIAL BOARD OF DIRECTORS

This Cerporation shall have one director initiaslly, The nunber
of diraectors may be either increased or diminished from time to
time in the manner provided in the Bylaws, but shall never be
less than One. The name and address of the initial Director of
the corporation is as follows:

Annabelle P. Waltar
20888 Veranc Way
Boca Raton, Florida 33433

ARTICLE XX
INDEMNIFICATION

Tha Corporation shall indemnify its officers, directors and
authorized agents for all iiabillties incurred directly,
indirectly or incidentally to services performed fox the

HaoNON024 649
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Corpsration, to the fullsest extant permitted under Florida law
exigting now or herelnatter enactad.

ARTICLE XII
LIMITATIONS OX SHARPHOLDERS BUITS

shareholders shall not have a cause of action against the
Company's officera, Diractora o agenta as a result ef any action
taken, or as a result of their failure to take any action, unless
deprivation of such right is desmad z nullity because, in the
spacific casa, deprivaticn of a right of action would be
inpermissible in conflict with the public policy of the State of
Florica. The fact that this Article shall ba {napplicable in
certain circumatances and the Courts of the Stata of Florida are
hereby granted the specific authority to rastructura this
Article, on a case by case basis or generally, Aas required to
most fully give legal effect to ite intent.

The underaignead incozpora&gr{s) has(have) executed these articlas
of incerporation this 238" day ot o€ fe b, 19_97.

signature(s) of the incorporator(s)

- ~
X x m:a-fw ANNABELLE P. WALTER

Typed Name of Incorporator

Typed Nama of Incorpaxrator

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

pursuant to the provisions of sections 607.03501, Florida
statutes, the undersigned corporation, organized under the laws

of the State of Florida, submits the following statement in
dezignating the registered office/registared agent, in the State

of Florida.

1. fThe name of the corporation: £L, CORTIJO USA, IRC,

2. The name and addreas of the registered agent and office 1la:
Annabelle P. Walter

20988 Veranda Way
Boca Raton, Florida 33433

.~ H99000024 649
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NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, ¥ HEREBY ACCEPT THE APFOINTMENT AS
REGISTERED AGENT AND ACRFE T0 ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THY FROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
s

DATE: Sept: I¢, 16249

HAVING BEEN

%Ef gl]?g’i

1318
g\

1S
L€ Hd 1~ 13066
@34

PN
i FJQ I4

9900002k 649

11X 31
Ha0RI0D FHIdW3 £T:27 6667T-18—-100

98-98°d




