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COPIER PARTS AND SUPPLIES, INC.
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WE, the undersigned, hereby make, eubscribe and ackmowledge
this certificate for the purpose of becoming a corporqtion undexr
the laws of the state of Florida.

3. The nawe of tﬁe corpoxation shall be COPIER PARTS AND
SUPPLIES, INC., and its existence shall pe perpetual .

2, The general nature of the business to be transacted shall
Le the wholesale of copiers and facsimile machines and te have all
other powers provided by the jaws of the State of Florida.

3. The capital stock of the corporation shall consist of one
hundred {100) shares, without ncmiﬁal par value.

4. The amount of capital with which this corporation shall
pegin business in not less thap ONE THOUSAND DOLLARS .

. The principal office of thies corporation shall be G530
N.W. 72" Avenue, Miami, Florida 33166.

€. The number of directors ghall be at least one (1), and the
names and post ocEfice addresses of the first Board of Directors and

Qfificerz are:

NAME OFRICER POST OFFICE ADDRESS
1. Cyrus Jiveh Preaident 5530 N.W. 72 Avenue

Miami, Florida 23166

2. Hamid Hassan vice-president 5530 N.W. 72™ Avenue
Miami, Florida 33186

7. The names and post office addresses of the subscribers to
this Certificate of Incorporation, and the pumbex of shares each
agrees Lo take, and the consideration therelfore. the proceeds of

which will amount to not leés than ONE THOUSAND DOLLARS
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{31,000.00}, are as follows:

NAME AND ADDRESS NO, OF SHARES CONS TIO
1, Cyrus Jiveh 51 ' $510.00
2. Hamid Hagsan 20 $200.00

‘ 29 $290.00

3. Unissued

g. CYRUS JIVEH, is hereby deaigﬁated as the Registered Agent

for the corporation and 5530 N. w. 72™ Avenue, Miami, Florida 33166.

IN WITNESS WHEREOF, the undersigned hereby subscribe to thia

Certificate of Incorporation at Hialeah, Florida this 37 day
of _ﬂmﬂ/ , 2000, for the uses and purpoaes foresaid

TH HASSANY Vice-president

STATE OF FLORIDA )
) as.

COUNTY QF DADE }
BEFORE ME, the undersigned authority, personally appeared

1. CYRUS JIVEH

2. HAMID HASSAN

Describer (8) and person(s) described in and who executed the

foregoing Certificate of Incorperation, who acknowledged before me

that they did subscribe thereta, and did so for the uses and

purposes therein contained.
SWORN TO and SUBSCRIBED before wme at Hialeah, Dade County,

Florida this the =2 7
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CERTIFICATE OF DESICNATING PLACE OF BUSINESS
) OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA NAMING. AGENT UPON WHOM PROCESS MY BE SERVED.
in compliance with Section 28.091, Flerida Statutes, the
following is submitted:
COPIER PARTS AND SUPPLIES, INC.
desiring to organize or qualify under the laws of the State of
Florida, with ite principal place of business at the city of Miami,
State of Florida, has named CYRUS JIVEH located at 5530 N.W. 72

Avenue, Miami, Florida 33166, as its Agent to accept gservice of

I HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HERERY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES.

RESIDE@ AGE )
DATE, Z’ﬁ&“?/ r2 ‘Cj
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