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December 14, 2001

COMEREX, CORP.
3101 INDIAN CREEK DR #203
MIAMI BEACH, FL 33140

The Articles of Incorporation for COMEREX, CORP. were filed on
December 14, 2001, and assigned document number P01000118593. Please
refer to this number whenever corresponding with this office.

This document was eiectronicallyffeceived and filed under FAX audit number
H01000121385. '

A corporation annual report/uniform business report will be due this
office between January 1 and May 1 of the year following the calendar year
of the file date. A Federal Employer Identification (FEI) number will be
required before this report can be filed. Please apply NOW with the
Internal Revenue Service by calling 1-800-829-3676 and requesting form
Ss-4.

Please be aware if the corporate address changes, it is the responsibility
of the corporation to notify this office.

Should you have any questions regarding corporations, please contact this
office at the address given below.

Sincerely,

Becky McKnight

Document Specialist

New Filings Section

Division of Corporations Letter Number: 601A00065874
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