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ARTICLES OF INCORPORATION e

<. ¥
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) vr’v %“‘9 ﬁ%
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ARTICLEI __NAME "2’ Gl
The name of the corporation shall be: COMPUTEK"BOX) TrC. % %J:’%
S
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ARTICLE Il __PRINCIPAL OFFICE |
The principal place of business/mailing address iss &675¢ Frmes BovlevArRD

Pemproke ﬁNES/, Fo. 330ay

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:  SALES. ANO Kernins AnD

oTheR CompuTer ServICES.

ARTICLE IV SHARFES ,
The number of shares of stock is: vAaLerrin Ropricuee - 60 % O EIL

’DAV?O SOTO - LIO% OUINETL

ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional}
The name(s), address(es) and title(s):

DaAviO Soro - FResioenT
Varerin Ropricuer - Vice FresipenT

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is: 'DA vip 5 o0

{748 CoreL Ripse Dpy\ve
Coral SPrINGS, FL. 3307}

ARTICLEVII INCORPORATOR =
The name and address of the Incorporator is: Diﬂ VIO SERY m
I7L{q CO'?Z)QL ’EIQG& RIVE

Coral SRRINGS, Fr.33071
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
. Lam familiar WW@MIMWWMWMW
Zéﬁ DAO SoTo /10/02
Signdture/Kegistered Agent /  Date
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- Sig%tureﬂncorﬁorator / Date



