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ARTICLES OF INCORPQRATION
THE UNDERSIGNED

INCORPORATION FOR THE PURPOS
CORPORATION UNDER THE FLORIDA BUSINESS CORPORA TION ACT,
HEREDY ADOPTS THE FOLLOWING ARTICLES OF ING
ARTICLE! _ NAME

THE NAME OF CO

ORPORATION,
RPORATION SHALL BE:
ROMAX INDUSTRIES, INC.

The principal placs of business & mailing address of this corporation
shall be

QUL NW 180 TERRACE
. MIAMI FL 33045

ARTICLEl]l _ SHARES
THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION 1S
AUTHORIZED TO HAVE CUTSTANDING AT ANY QNE TIME 13:

"7 400 SHARES AT $1.00 PAR VALUE

ADDRESS: The name and Florlda straot address of the initial
rogistered agent are: '

ROBERT FERNANDEZ
8620 NW 180 TERRACE
MIAMI FL 33015

- / » 'The name and address of tha
Incorporator to thesa Artictes of Incorporation are:
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aving been named raglaterad agent and to acoapt service of progess for the

:i:ove stated comparation as th_l place dasignated in this m&ﬂ&t& I hereby
ceapt the appointment as registered agent and agras to act in this capadity. |

further agrea o comply with the provisions of all statutes rslaling to the proper

and complate performance of my dutiss, and | familiar
obligations of my position na registarad agent. ar with and accept the
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