TO: Quixc Icn:cction !

Division o Corporations

SUBJECT: REIMPEX inc.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced

foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:
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Re'mpez. inc.
¥ (Fimm/Company)
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Should you need to call someone concerning this matter, please call:

___M;'ma P/&c/a'c'a' at [ 3eos— l gﬁ&i éﬂ&i;
(Name o _ - (Area aytime Telephone Number)

TSONn)

 MAILING ADDRESS: . _

" COURIER ADDRESS:

Qualification/Tax Licn Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines 5t P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham -
", Becrotary of Stato

May 15, 1696

MASSIMO MEDICI
REIMPEX INC
7225 NW 12TH ST
MIAMI, FL 33126

SUBJECT: REIMPEX, INC.
Rel. Number: W96000010326

We have recelved your document for REIMPEX, INC. and your check(s) totaling
$78.75. However, the document has not been filed and is being retained in this
office for the following: ‘

A centificate of existence, dated no more than 90 days prior to the delivery of the

arpllcation to the Degartment of State, duly authenticated by the secretary of
. state or other official

taws of which it is incorporated/organized, must be subritted to this office. A
“translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable. . : ' o :

Pleasa retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. . : S y

If you have any questions conbernlng fh’a filing of your ‘aocu.m'en.t. pleésé c'a.ll ' 
(934)487—6094. o . y‘.. R

" Doug Dickinson B | co o
~ Document Speciafist - Letter Number: 286A00024062

aving custody of the records in the jurisdiction under the . -

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- APPLICATION BY FdRElGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
ggj;‘#lf:lg!!‘;‘;‘i)f ’GOR :g;;‘GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

L. £ P Me, —
{Name of corporation: must include the word "INCORPORATED" "COMPANY","CORPORATION" or
waords or abbrevintions of like import in langunge as will clensly indicate that it Is a corporation instead of n
natural person of partnership if not so contained In the name at present,) '

2, T xA5 3. dy= £, -
{5tate or country under the Taw of which It Is Incorporated) ( FEI number, iT applicable)

4, 2 2L 5. rogltual
{Date of Ifcorporation) - (Duration: Year corp. will cease to exist or
. "ml’pcluﬂl")
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6. Uvne y L.
(Date firsf transacted business In Florida, (SEE SECTIONS 607, 1501, 607.1502, AND BT7.155, F.S)) OV
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(Purpose(s) of corpordtion authorized in Home siate or country } cartied oyt in the state of Florida) .

ndew Fle Flor'da Bassinesse Corporalions Fe K.
9. Name abllld)slmt address of Florida reglstered agent: (P.O. Box or Mail Drop Box NOT
acceplable '

Name: _ //d-.s:ir'ma A/v,o/f'c_.'

Officc Address: __ 2224~ A/ /- 12 5. .

A | ,Florida, __ 3342 ¢
. (Zip Code)

10. Reglstered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designatej in this application, I hereby acc?Jt the appointment as
refi.rlcred agent agree to aclt in this capacity. :{funher agree to comply with the provisions o
all statutes relative to the proper and complete performance of my duties, and I am familiar wit

-.and accept the obligations of my position as registered ggent.— -~ :

ent's signature.

11. Atached is a ccrtificate of existence duly authenticated, not more than 90 days prior to
delivery of this agplication to the Departiment of State, by the Secre of State or other
official having cuui--2- »f corporate records in the jurisdiction under the law of which it is
incorporated, - U
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12. Names and ndd.rcsscs of officers and/or directors: (Street address ONLY- P. O, Box
NOT uacceptuble)

A. DIRECTORS (Strect address only- P, O, Box NO'T acceptable)

Chalrman:
Address:

Vice Chairman:
Address:

Dircctor;
Address:

Dircctor:
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: _'_'/‘/61.—5:.';"*10 Modrel B
" Address: w4 S /. esr. H20
| Moonme Fl, 33793
Vice President; _Zee Ar'rm o /"/c:.c’('cs' :
Address: 'T/J"K O S W oSy Hro3
Aoy FY. 33493
 Secretary: Asff'ma r;/cc/f'c.;' R .
. Address: ShE Lo G e PO s/ Haoy
 _Almem FU, 33493

Treasurer:
Address:

-~ NOTE:-If necessary, ydﬁ'may'atlach an‘addendum to the-application listing additionai ~— "
officers and/or directors. - : ‘ -

[ . ) :
* P,—gsacj-‘:n/l?glm})d)-f"r_. ) : '
ot Chdirman, Vice Chairman, or any officer listed in number 12 of the application)

-,(/d.ss;'m W /‘/¢ O/f‘Cr' i3 Pras/'dea / ?g Ny z;l The.
{Typed or printed name and capacity of person signing application) _




The O%te of Texas

SECRETARY OF STATE
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IT 1S HEREBY CERTIFIED, that = gg
Articles of Incorporation = =m 1
— s T

e
REIMPEX, INC. Z 2o

CHARTER NO. 1390832-0 £ _‘:‘:g
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were filed in this office and a certificate of incorporation was issued on
FEBRUARY 27, 1996;

IT IS FURTHER CERTIFIED, that no certificate of dissolution has been issued, and
that the corporation is still in existence.

IN TESTIMONY WHEREGOF, I have hereunto

signed my name officially and caused to be
impressed hereon the Seal of Stale at my office in
the City of Austin, on May 22, 1996,

o0} -

Antonio O, Garw, Jr. DEM
Secretary of State




Division of Corporations
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TO:  Quiflfic Lien Section

SUBIJECT:
{(Name of corporation « must include suffix)

Dear Sir or Madam:

foreign corporation to transact business in Florida,
Please return all correspondence concerning this matter to the following:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Fiorida", "Centificate of Existence®, and check are submitted to register the above referenced
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Should you need to cail somcone concerning this matter, please call:

/JAL.S:)' £y £

.x-%; el

at { 3es ) gg# % Xy
(Arca Code & Daytime Telephone Number)

(Name of Persan)

— COURIER ADDRESS:
Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FL. 32399

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

P. O. Box 6327

Tallzhassee, FL 32314




Oclober 4, 1996

Doug Dickinson
Document Specialist
Division of Corporations

Dear Mr. Dickinson:

We would like to take this opportunity to notify your office that the new address of our
Corporation is as follow; ‘

15501 Bruce B Downs Blvd
No. 1302
Tampa F1. 33647

Telephone and Fax number js: (813) 9758261
Your attention to this matier will be greatly appreciated. If you have any questions dont . -
hesitate to call, ‘ ‘ e
Thank you in advance

Cordially,

Magsimo Medici
President
Reimpex Inc,

15501 Bruce B. Downs Blvd Nq. 1302 Tel & Fax: (813) 975-8261




