wre b e

—
L3
Division of Corpetati

https:/fecfss ] .dos.state fLus/scripts/efilcove.exe

400009139

Florida Department of State
Division of Corporations
Public Access System .
Katherine Harris, Secretary of State

Electronic Filing Cover Sheet

" Note: Please print this page and use it as a cover sheet. Type the fax au&;it ‘
number (shown below) on the top and bottom of all pages of the document.

(((H99000027880 6)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. —mo©
oy 22
[ oo el pos - e, e o I e
To: wniz A
Division of Corporations L . i—_-
Fax Number : (850)922-4001 , T g T;%i
-3
From: DA N
Account Name : FAS=T CORP. AGENTS, INC. TE -
Account Number : 0710010023335 . ) om o
Fhone r {305)599-0839 =
Fax Number : (305)716-0346

FLORIDA PROFIT CORPORATION OR P.A.

CAIMAN EXPRESS INC.

i
.....

nnnnn

M Cadiinan MO 2 1000 11/3/99 10-10 AM



A

[ .
H99000027880 6

=1
=5
et
=0
L] s{z‘”c.
oF . =
CAIMAN EXBRESS  INC.

=
The undersigned incorporator{s), for the purpcse of forming a
corporation wnder the Florida General Corporation Act, hereby
agopt (8) the following Articles of Incorporation.

ARTICLE 1 HAME

The name of the corporation shall be: CAIMAN EXPRESS 1INC.

The principal place of business of this ¢orporation shall be:
2817 Davie Boulevard

Ft. Lauderdale, Florida.33312

ARTICLE II HATURE OF BUSINESS

This corporation may engage in or transact any or all lawful

activities or business permitted under the laws of the United
State,the State ¢f Florida, or any other state,
territory or nation.

country,

ARTICLE IIY CARITAL STOCK

any one time is:

The aggregate number of ghares of stock ‘and its par value
that this corporation is authorized to have outstanding at
100 x

$ 10.00 = $ 1,000.00

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.
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ARTICLE V OPEPICERS DIRECTORS

The name (s) and street address(es) of the initial officer(s}
if any, who shall hold office the first year of the
gorporation's existence or until their successor({s) is (are)
elected, is{are): :

HILDA M. VIGOA DIRECTCR
2136 W. 60 ST. # 20215
Hialeha,Florida 33016

ANA B. [FERNANDEZ DIRECIOR
21B6 w, 60 St. # 20215
Hialeah, Florida 33016

ARTICLE VI INCORPORAZOR(S)

The name(s) and street address(es) of the Incorporator{s} to
these Article of Incorporation is (are):

HILDA M. VIGOA PRESTHENT { S0 shares )
2186 W. 60 S5c.# 20215
Hialeah, Florida 33016

ANA B, FERNANDEZ SECRRTARY & TREASURER { 50 shares )
2186 W, 60 ST. # 20215
Hizleah, Florlida 33016

The undersigned has (have} executed these Article of Incorpora

tion this _Third day of November /1599
) =
‘Signature/Title
L _
" /signature/?itle
Signature/Title
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CERTIPICATE OF DESIGNATION

REGISTERED OFFICE

Pursuant co the provisions of gections 607.0501 or 617.0501,

Florida Starutes, the undersigned corporation, organized
under the laws of the State of PFlorida,

gubmits the following
statement in designating the registered cffice/registered
agent, in cthe State of Florida.

1. The name of the corporation is:
CAIMAN EXFRESS INC.
2. The name and address of the registered agent and office
ig HILDA M. VIGOA
{Name)
2186 W. 60 §%, # 20215
{P. 0. POX NOT ACCEPTABLE)

Hialeah, Florida 23016
(CITT?STATEIZIP}

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FOR 'THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

I FUR
THER AGREE TQ COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER

AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POSITION AS MY POSITION AS REGISTERED AGENT.
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