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ARTICLES OF INCORPORATION
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ARTICLE ] S22 7

The name of this corporation shall be: SALCINES INVESTMENTS, INC.., located at
4300 West Flagler Street, Suite 102, Miami, Florida 33134,

ARTICIE T

The corporation may engage in any activity or business permitted under the laws of the
United States and the State of Florida.

ARTICLE I

This corporation is authorized to issue 100 shares of common stock, at $1.00 par value.

ARTICLE IV

This corporation is to exist perpetually, unless otherwise dissolved according to law.

ARTICIEV

The initial Registered Agent and the street address of the initial registered office of this
corporation is: '
Damaris Salcines
President/Secretary/Treasure
4300 West Flagler Street
Miami, FL. 33134

ARTICLE V]

This corporation shall have one (1) Directors; the number of Directors may be increased or
decreased from time to time by vote of a majority of shareholders, but never shall less than one. The
names and addresses of initial directors are:

Damaris Salcines
Prestdent/Secretary/Treasure
4300 West Flagler Street
Miami, FL 33134



ARTICLE VII

The names and addresses of the incorporators are:

Damaris Salcines
President/Secretary/Treasure
4300 West Flagler Street
Miami, FL 33134

TICL

The initial By-laws of this corporation shall be adopted by the Board of Directors. The By-
laws may be amended from time to time by either the stockholders or the Directors. The
stockholders may amend, alter, or repeal any By-laws adopted by the stockholders, nor may the
Directors adopt By-laws which would by in conflict with the By-laws adopted by the shareholders.
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UPON WHOM PROCESS MAY BE SERVED

In pursuance of Chapter 607.34, Florida Statutes, the folowing submitted in compliance
with said Act: Salcines Investments, Inc., desiring to organize under the laws of the State of Florida
with its principle office, as indicated in the Articles of Incorporation at City of Miami, County of
Dade, State of Florida, has named Damaris Salcines, as Registered Agent, located at 4300 West
Flagler Street, 33134, Miami, Dade Coun: , Florida, as its agent to accept service of process within
this State.

Having been named to accept service of process for the above stated corporation, at place
designated in this certificate, 1 hereby accept to act in this capacity and agree to comply with the
provisions of said Act relative to keeping open said office.

By: I Q%M

D is Salcines
Registered Agent




THE UNDERSIGNED hereby declares and certifies that the facts herein are true and correct
1999, executed these Article of

and accordingly he/she has this day of
Incorporation at Dade County, Florida.
‘ CAlAt b

By:
Damarfs Salcines
STATE OF FLORIDA h)
)88
COUNTY OF DADE )

BEFORE ME, the undersigned authority, personally appeared, Damaris Salcines, to me known to he thé person wl;o signed the foregoing
instrument or who has produced _ 7 . as identiffcation and acknowledged the execution thereof to be his free act and deed for the uses and
purposes therein mentiomed and whe did (did not) take an cath, / //,4 .

WITNESS my hand and official seal at said County and State this day of 1955
Notary Pbfie, StateptFlobda
Al &
My Commission Expires: )
,13;_,::4‘_ Elizabeth Amaran
-{f *My Commission GCa34185
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