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ARTICLES OF INCORPORATION
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PROFESSIONAL SCANNING & COPY SERVICE, INC. ;:gj e
=
Thege Articles are in compliance with Chapter 607, §§s; =
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Article I [ -
:5{_1‘& =
The name of this corporation shall be: o o«
== wun
PROFESSIONAL SCANNING & COPY SERVICE, INC. = W

Article II

This corporation shall commence existence upon the date of

filing with the Division of Corporations, state of Plorida, and
gshall have perpetual existence.

Article III

The principal place of business and mailing address of this
corporation shall be: 10701 S5.W. 102 AVERUE

MIAMI, FL 33176
Article IV

The general nature of business of this corporation is to
transact any and all lawful business.

Article V

The number of shares which this corporation shall have
authority to issue is 600 shares, having an individual par value of
$1.00

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

Article VI

The name and street address of the initial Registered Agent of
this corporation shall be: GUILLERMO MARTINEZ

10701 s.W. 102 AVENUE
MIAMI, FL 33176

PREPARED BY: RAY STORMONT, EMPIRE CORFORATE KIT COMEANY,
1492 WEST FLAGLER STREET, #200, MIAMI, FL 33135, (305) 541-36354
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Article VII

The initial board of Directoxs shall consist of a total of 3
person(s) and the name and address of the person(s) who are to
serve as an initial directox(s)

GUILLERMO MARTINEZ 10701 S.W. 102 AVENUE
DIR./PRES./CFO MIAMI, FL 33176
ROBERTO MARERO 10701 S.W. 102 AVENUE
DIR./VICE-PRES. MIAMI, FL 33176
CARMEN PAZ, AS TRUSTEE 10761 S.W. 102 AVENUE
DIR. , MIAMI, FL 33176

Article VIII

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

EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST PLAGLER STREET #200
MIAMI, FL 33135

The undersigned has executed these Articles of
Incorporation this _29TH day of ___APRIL_ _,1999.

Ray Stounn+

{ Incorporator
Ray Stormont, President
Signing for
Empire Corporate Kit of America, Inc.
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CERTIFTCATEZ OF DESZCHALION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Stamates,
+he undersigned corporatian, ozganized ander the laws of the State
of Plorida, submits the following statement in dasigunating the
registexed Sffice/cegistered ageat, in ths state of Floxida.

Prolessconrnd Sepmvc Llop Senvice /€.
(Name A Coxpezation) v
desizing to oryanize under the laws af the staze of _ FLORIDA ___
(Floxida}
with ita principal affice, as i{ndicased in the articles of

silleemo Me Fow &2

Pirst that

incorporation BoS Name oL Registexad Agent)

located at {070 | S. /- géa UG

city of Mrocmn S ' connsy of EE\M! —bm
{City) (County)

gtata of Florida, 88 irs agant to accept service of process within

this sate.
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ACCEPT THE OBLIGATIONS OPF MY POSITION AS REGI
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