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ARTICLES OF INCORPORATION
QF o

The uﬁdersigned incorporator(s}, for the purpose of fomiing a

corporation under the Florida General Corporation Act, hereby
adopt{s} the following Articles of Incorporation,

ARTICLE | NAME

The name of the corporalion shall be:. yNISTAR.CORPORATION

The pri'ncipcl place aof business of this corporation shall be: -
608 NW S7TH AVENUE MIAMI FL. 33126 '

This corporation may engage in or fransact ony or ol lawfyl

activities or business permitted under the laws of the Uniled
States, the State of Florido. or any other stale, country, territory

or nation. .

The aggregdte number of shares of stock and lis value thatl this
corporation is authorized o have outstanding ot any one time
Is; 100 SHARES $1.00 PAR VALUE

ARTICLE 1Y TERM OF EXISTENCE

This corparation is 1o exist perpetually.

ARTICLE ¥ OFFICERS DIRECTORS

The name(s} and sireet address({es} of the inttial officer{s) and
ditector(s), if any, who shall hold office the first year of the
carporation’s existence or until thelr successor(s) is{are}
elocted, Is{are}: - :

JUAN R LOPEZ 3001 8W 72nd Avenue
Miami,Ploxrida 33166

Prepayred by: AILIN:TURBAY
ASHLARD ASSURANCE
608 RW 57th Ave
Miami,Fl 33126
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ARTICLE Y] INCORPORATOR{S])
The name{s} and sireet address{es} of the incorporator(s} to this
articles of incorporgtion is(are}:

AILIYN TURBAY . T'608 NW S57th Avenue
Migni,F1 33126

IN WITNESS WHEREOQF, the undersigned incorporator(s) has(have)
executed these Articles of Incorporafion this 12th .

day of November, 1999 ,

Signature(s) 6f _ roporalor{s)
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GERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuont to the provisions of Section 607.325, Fiorida Staiutes,
the undersigned corporalion, organized under the lows of the

State of Florida, submits the foliowing statement in designating
the registered olfice/regisiered agent, in the State of Florida,

1. The name of the corporation:

INISTAR GOBPORATION

2: The name and address of the registered - agent and office is:

ATLIN TURBAY = =2
‘ L 32

[P.O. BOX NOT ACCEPTABLE} 5 22
= LI
608 WW S7th Avenue; Miaml.Florida 33126 ey 33;2
e
{CITY/STATE/ZIP) = 30
S g

SIGNATURE ol

s

TITLE INCORPORATOR/REGISTERED AGENT

DATE [1/12/99

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACHY, AND i
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL

STATUTES RELATIVE TG THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND | ACCEPT THE DUTIES

AND QBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES, .
 SIGNATURE__< -~ = .

DATE 11/12/99
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