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ARTICLES OF INCORPORATION OF
NATIONAL SUPPLY BERVICES, INC.

The underaigmed incorporator for the purpose of forming a
corporation under the Florida Business Corporation Act,
hereby adopts the following Articles of Incorporation.

ARTICLE T NAWE

The name of this co
INC.

ARTICLE JT _DURATION
This eorporation shall have perpatual existence commencing
on January 1, 2001,

ARRICLE IIT PRINGIPAL OFPICH

The principal place of business and malling address of this
corporation ahall be:

rporation ig NATIONAL SUPPLY SERVICES,

6440 SW 72™ streat
Miami, FL 33143

ARTICLE IV SHARES

The number of wshares of  stock that this corporation is
authorized to have outstanding at any one time is:

100¢ shares of $1.00 per value common etock

E Vv OARD OF

Thig eorperation shall have ona (1) director initially. The
nuwber of diractors may be increaged or diminished from time

to time in ac¢cordance with by-laws adopted by the
gstockholders., The names and addresges of the initial board
of directors are: ‘

NAME ADDRESS
Lazaro Redriguez £440 BW 72™ Street

Pregident, Sedretary Miami, FL 33143
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The name and Floxida street address of the initial
reglatersad agent are:

Lazaro Rodriguez
6440 SW 72 Btreet
Miami, PL 33143

ARLICLE VIX _INCORPORATOR

The name and address of the incorporator te these Articles
of Incorporation are:

Lazaro Rodxiguez

6440 SW 72™ Street

Miami, FL 33143

Lazaro Rodriguaz Date

ACKNOWLEDGMENT :

Having been named as registered agent and to aceept service
of procesg for the a

] bove stated corporation at the place
designated in this certificate, I hereby accept the
appointment as registered agent and agree to ack in thise
capacity. I further agree t¢ comply with the provisiong of
all statutes relating to the proper and complete performance
of my duties, and

am familiar with and aceept the
obligations of my position as registered agent.,
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