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1-3 -COPIERS . RENTALS & OFFICE EQUIEMENT,INC.

The undersigned Incorporator{s), : for the putpose of forming a carporation t-mder
the Florida General Corporatan Act,  heraby adoplis) the foliowing Articlas of

Incorporaton,
ABTICLE | NAME
The name of the corporation shall bas

SEAsING
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1-A COPIRRS RENTALS & CPFICE EQUIBMENT,INC.... ~ ;}:2
The principal place of business of this corporation shalt be: 0 5:;
4880 WEST 17 COURY, SUITET¥ 2 HIALBANIFL 33012 n ==

.This comporation may engage In  or Yansact any or alt lawiul activities or
. busingss penmitted under the laws of the Umted States, the Siae of Florida, or any
other state, country, tesvitory or nation.

AHTICLE 3l CAPITAL STOCK

The aggrogate aumber "of shares of alock and #2 par valuse that this corporation
is authorized to have cutstanding at any one time ig: - 500 FLVE HUNDRED

ARTICLE IV TERM OF EXISTENCE
This corparation Is to exist perpetuslly.

ARTICLE Y OFFICERS OIRECTORS

The name({s) and sireet address(es) of the initiaf officer(s}) and direstor(s), ¥
any, who shall hold office the first year of the . corporation’s existence or unil
their sucessori(s) is (are) e&ected is(are): \

ERNESTO OLIVER 1180 WEBT 47 STREET HIALEAH FL. 330712
NOBEL DOMINCUEE . 14542 N.W. 88 PLACE MIAMI FL 33018
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The name(s) and sireet  address(es} of the ncorporalor(s) to these articles of

incorporation 1s(ara):

ERNESTO OLIVER 1180 WEST 47 STREET HIALEAH FL 33012

NOBL DOMINGUEZ 14542 NW BB PLACE MIAMY FL 33018

IN WITNESS WHEREOF, the undersigned incorporator(s} has have executed thess
Aricles of incorporation this___11TH dayaf_ . OCTORER 28 _2000.

Signature(s) of Incorporator{s)

" KOEL DOMINGUEZ

ﬁATlngFGFFLMlUA DADE

THE FOREGOING Instrument was acknowledged and sworn to before me this

11 day of OCTOBER... . ¥%_2009by
NOEL DOMINGUEZ

{Nama of Incorporator)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTE

%mammmgmn;g&g ORGANIZED UNDER THE LAWS OF THE s-;ff;“éﬁ
RIDA, WING STATEMENT IN DESIGNATIN TERED

OFFICE/REGISTERED AGENT, IN A1ING THE REGIS

T-A COPIERS RENTALE § OFFICE FQUIPHENT, INC

1. The nume of the corposation is:

2. The name and address of the registered agent and office ja:
ERNESTO OLIVER

(NAME)

1190 WBST 47 STREET

(0 Box oc Mail Drop Bax NOT ACCEFTATLE)

HIALEAH 2L 33012
TAL

Having been named as registered agent and 1o accept service of procass for the above stated
corporation at the place designeated in this certificete, I hereby aceepl the eppointment as registered
agent and agree o act in this capacity. I further agres to comply with the provisions ¢f all stoiutes
relaing to the proper and complete performance of my duties, and I otn femiliar with and acespt the

obligations of my position as regisiered agent.

J M‘L 10-11-2000
" (SIGNATURD) (Daxz)
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