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ARTICLES OF INCORPORATION

CE

MEN & SA, INC.
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The undarsigned incorporater(s), for the purpose of forming & corporation under thaf Q

Elorida General Gorporation Act, hereby adopt{s) the following Articlas of InCorporatiofi.c,

. . %%5

ARTIGLE ] NAME
The nama of the corporation shall be: MEN & $a, INC.

Ths principal place of business of this corporation shall be: 11313 S.W. 140th. Street

Miami, FL 33157

ABTICLE | NATURE OF BUSINESS

This corporation may engaga in or transact any or al lawful activities or business per
mittad under the faws of the United States, the State of Florida, or any other stats,
couniry, tamitory or nation, The activities of this Corporation will be
sxporting and igpporting cellular phones and accesseries,

The aggregate number of shares

of stock and its par valua that this corporation is
authorized o have outstanding at any one Ymeis: 1,000 Shares, one dollar
per value.

ARTICLE IV TERM OF EXISTENCE

This corporation is 10 exist perpetually.

ARTICLEY . OFFICERS DIBECTORS

Te name(s) and street address{es) of the

initial officer(s)-and directcr(s), ¥ any, who
chalf hold offica the first year of the corpora
is(are) elected, Is(are);

tion's existence or untll their successor(s)
PABLO MENENDEZ

ROSE ANGELICR SAGASTUME
31313 S.W. 190th. Street 11343 S.W. 190th. Street
Miami, FL 33157

Miami, FL 33157
ISRAEL MENENDEZ

11313 S.W. 190%th, Street
Miami, FL 33157
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the nama(s) and steat address{es) of the incorporator(s) 10 this articies of INCOMEOra:

tion Is(ara):
PABLO MENENDEZ ROSA ANGELICA SAGASTUME
17213 S.W. 150tn Strest 11313 s.W, 190th Street
#iand, FL 33157 Miami, FL 33157

ISRAEL MENENDEZ
113%3 $.W. 190th street

Miami, FL 331357

14 WITNESS WHEREOF, the undersignad incorperatos(s) hasthave) executed these
Aricles of Incorporation this __31 day of _Augu 8 2000

Sig ra{sy ol i rporator(s) :
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pussuant to the provisions of Saction 607,325, Florida Statutes, the undersigned corpora-
3 under the laws of the State of Florda, submits the foliowing statamert i .
the State of Florkda,

. ton, org :
designating the registeredt officefragistered agent, in

MEN & SA, INC.

1, The name of the corporation is:

[}

5. 'Tre name and address of the registered agent and office is:
Suite 301

" JOSE _¥. PADRO 2
3052 F. ARG R ACCEPTARLE)

Miami, FL 33178
(CITY/STATE/ZIP)

viod -
{1 St AL
80:C Wd 2~ 43500

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
S CERTIFICATE, | HEREBY AGREE

SUORPORATION, AT THE PLACE DESIGNATED INTHI
T ACT IN THIS CAPACITY, AND i FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANGCE OF MY DUTIES, AND | AGCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION €07.325, FLORIDA STATUTES.
V 8
G

IGNATUR
ATE CAugust 31, 20060
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