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ARTICLES OF INCORPORATION B )
T complimce with Chapter 607 and/or Chapter 621, F.8. (Profi) - F 1}\};}5}? SIATE
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ARTICLE I _ NAME g
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Thename of the corporation shall be:
SIGNS EXPRESS, INC.

ARTICLE II PRINCIPAL OFFICE
Theprincipalplace of businessimailing address is:
1220 FALCON AVE

MIAMI SPRINGS FL 33166

ARTICLE HI ___ PURPOSE
Thepurpese for which the corperation is erganized is: .

RETAIL SALE OF SIGNS AND COMPUTER CUT VINYL LETTERS & LOGOS

ARTICLEIV __ SHARES
Thenumber of shares of stock is:
100

ARTICLE V INITIAL OFFICERSDIRECTORS
Thename(s) md address(es):

MANUEL A. MENDOZA V.P. 1220 FALCON AVE MIAMI SPRINGS FL 33166
MARIA C. MENDOZA  PRESIDENT 1220 FALCON AVE MIAMI SPRINGS FL. 33166

ARTICLE Vi REGISTERED AGENT
The name and Florida sireet address registered agent are:

MANUEL A. MENDOZA
1220 FALCON AVE MIAMI SPRINGS FL 331686

ARTICLE Vil INCORPORATOR
The name and address of the Incetporator are:

MANUEL A. MENDOZA
. .1.220.FALCQN AVE MIAMI SPRINGS FL 33166
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