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' SUBJECT: CHIRRIPO ENTERPRISES, INC.
REF: W99000026382

Wa racaived your electronically transmitted dooument. Howaever, the
document has not bean filed. Please make the folleowing corrections and
rafax tha complete document, including the electronic filing cover sheet.

THE REGISTERED AGENTS NAME MUST BE ON THE CERTIFICATE.

If you have any further questions concarning your deocument, please call
(850) 487-6067.

Meysa Culligan FAX Aud. §: H99000029130
Documant Specialist Leattar Numbexr: S639R00035017

Division of Corporations ~ P.Q. BOX 6827 -Tallahasaes, Florida 32314
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ARYVICLES OF INCORPORATION
Qr

CHIRRIPO ENTERPRISES, INC.

The undersigned incorporator{s}. {or 'he purpose of forming a
corporation under lhe Florida General Corporation Acl,_ hereby
adopl(s] the following Artictes of incorporation.

ARTICLE | NAMR

The name of the corporation shall be: CHRIRRIPO ENTERPRISES, INC.
The principol place of business of ihls corporalion shali bei, *

69 N,W. 27TH AVENUE, MIAMI, FLORIDA 33125

ABTICLE it NATURE QF BUSINESS

‘This corparalion may engage in or Iransact any or all lawful
activities of business permilied under the laws of the United Stales,
the Stale of Florida,-or any other stale, country, territory or nation.

ARTICLE I CAPITAL STQCK
The aggregaie number of shares of stock and its value that this
corporation is authorlzed 1o have eulsianding atl any one time is:
(100) AT TEN DOLLANS PER VALUE o

This corporplion is to exist parpetually.

The namejs) and streel address(es} of the inltlal officer{s) and
diractor{s), il any, who shall hold office the first year of the
corporation’s exislence or until Ihelr successor(s) is{are} elected,

Is{are}:
PRESIDENT, TREASURER, SECRETARY AND DIRECTOR

ENRIQUE SOLIS
5643 N.W. 36TH 8T.
NIAMI, FL 33166

THIS DOCUMERT PREPARED BY: .
8.G. GROUP, INC, 525 N,W, 27TH AVE., MIAMI, PL 33125

¢S Hd 91 AON 66

E23000022130 4



3

H95000029130 4

ARTICLE VI INCORPORATORI(S]

The name(s} and street address{es} of the Incorporator{s} to this
articles of incorporation Is{are):

PREJIDENT, TREASURER, SECRETARY AND DIRECTOR

ERRIQUE BOLIS
5643 N.W. J6TH ST.
MIAMI, FL 33166

IN WITNESS WHEREOF, the undersigned incorporotor(s} has{have}
exacuted these Articles of Incorparation this
day of EOV}EMBER 19 89

sSignature(s) of ! rporator{s)

Mr, Enrique

H99000029130 4
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CERTIFICATE OF DESIGNATION
Ei

£ E

Pursuant to the provisions of Section 607.325. Florlda Statutes,

the undersigned corporaiion, organized ynder the laws of the
Siata of Flarida, submits the following statement In designating

the registerad office/registiered agent, in the State of Florlda.

1. The name of the corporation:
CHIRRIPO ENTERPRISES, INC.

2. The name and address of the regittered agent and office Is:,

5643 N.¥. 36TH 8T.  gNRIQUE sOLIS
[P.O. BOX NOT ACCEPTABLE)

MIAMI, FLOERIDA 33166
(CITY/STATE/2ZIP)

PRES./SEC/TRE, /AGENT/DIR.

TITLE

NOVEMBER 16TH, 1999

DATE

¢S Hd 91 KN 66

SKOLLY Hu 0

HAVING BEEN NAMED TQ ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE OESIGNATED N THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TQO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
QF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF

SECTION $07.325, FLORIDA STATUTES. :

NOVEMBER 16TH, 1999

DATE
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