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AG WORLD INC.
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These Articles are in compliance with Chapter 607, F.S.;“E:-;
s 8
A,
Article I =
Tn
el 724
The pame of this corporation shall be: ez
2
AZ WORLD INC. x>

Article II

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

Article III

The principal place of buginess and mailing address of this
corporation shall be: 14353 SW 248TH ST.
PRINCETON, FL 33032

Article IV
The general nature of business of this coxporation is to
transact anoy and all lawful business.
Article V

The number of shares which this corporation shall have
authority to issue is 1,000 shares, having an individual par value
ef $ 1.00 .

Unless otherwise stated in these articles, or in an amendment
to these articles, there shall be only one (1) clags of stock of
this corporaticn. .

Article VI

The name and street address of the initial Registered Agent of
this corporation shall be: Christopher J. Klein

100 North Biscayne Blvd.
218T FLOOR

Miami, Fl 33132—2ﬁ99000 0 2 6 1 2 5

PREPARED BY: RAY STORMONT, EMPIRE CORPORATE KIT COMPANY,
1492 WEST FLAGLER STREET, #200, MIAMI, FL 33135,
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Article VIT

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

Rodolfo I.. Ortiz 132 Minorca Ave,
Pragident Coral Gables, Fl 33134
Secretary/Treasurer

Margarita M. Ortiz 132 Mionrca Ave.
Vice-Pres. Coral Gables, Fl 33134

Vice-Sac./ Vica-Treas.

Article VIII

The name and address of the incorporateor executing these
Articles of Incorporation is:

EMPIRE CORPORATE KIT OF AMERICA, INC,
1492 WEST FLAGLER STREET #200
MIAMI, FL 33138

The undersigned has executed these Articles of
Incorporation thig 15TH day of QCTOBER, 1999.

. Iscorporator

Ray StOrmont,: Presidant
Signing for

Empire Corporate Kit of America, Inc.
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CERTIFICATE OF DESIGNA TON '
REGISTERED AGENT/REGISTERE.D OFFICE

Pursuant to the provisions of section 817.0801, Florida Statiftes, the
undersigned corparation, arganized under the law; of the State of Flerida.

. submits the following statement in designating the re gisterad office/registered
- agent, n the state of Florida.

First that AG WORLD INC.

{(Name of Corpe ration)

degiring to organize under the kxws of the Siate of _ f

. {Florida)

with its principal office, as indicated in the arficles ¢ 'incorporation has
named  CRRISTOPHFR J. KLEIN

Name of Re?iste: al
locatad at_ 100 Noxth ni.s:gyns Mlvd, = Z1sC !Eeuég f}

(P.Q. Box Not Acceptable;
City of Mianf-33112-2506 County of uizmi~Dade

Sf:tte of Flarida, as s
agent to accept service of procass within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICAT., | HEREBY ACCEPT

THE APFOINTMENT AS REGISTERED AGENT AllD AGREE TO ACT IN

THIS CAPACITY. | FURTHER AGREE TO >OMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATING T¢ THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, ANC t AM FAMILIAR Vi
AND ACCEPT THE OBLIGATIONS OF MY FOSIT ON AS REGISTERED 1}
AGENT.
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SIGNATURE _ _ 1 —
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‘ ‘StEredAEEnt -
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