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ARTICLES OF INCORPORATION

oF
The

REHOTO SERVICES CORE.
undersgigned

incorporator(s), the
forming a corporation undesp the Genezral

for
hereby adopt(s) the following Articlaes of I

Purpose of
Corporation &act,
neorporation,
ARTICLE I NAME =
o
pon 4
The Mame of the corperation shall be: 4 £
(e
DHOTO SERVICES CORP, jz
oy SRERVICES CORE, =
The principal place of butiness ©f this corporation shall <
be: . o
€707 SwW 105™ AVENUE
Miami, FL 33172
ARTICLE II NATURE OF BUSINESS
This corporation may sngags i
lawful activin
ths United
state,

D ar transact any or al)
under ths laws of
the State of Florida,
country, territory eor nation.

any othsr

ies or business permitred
States,

or
ARTICLE III CAPITAL SPOCK
Aggregates number of

this eorporation is suth

skares of stock and its valus t¢har
orized to have outstanding at any
time is cne hundred shares ( 100 ) at $53.00 par value.
ARTICLE IV TERM OF EXISTENCE
Tnis corporation is to e@xist perpetually.
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ARTICLE v UFFICERS /DIRECTORS
_“—“——-—-—."—__-_ﬁ‘

The name(s) and street address{es) of the initial
cfficer(g) and directors(s), if any, whe shall hold offjce
the first vyear of the corporation’s existance or until
thelir successor(s) is (ars) elected ig (are):

¥
DIRECTOR/PRESIDENT ELSA CUE GON ZALRZ
§707 3w 105™ AvVENUE
MIAMI, FL 33173

DIRECTOR/VICE--PRES LUIS FLORES

14270 sW 295™ &7
MIRMI, FY, 33175

ARTICLE VI INCOREORATOR (S)

The name(s) aﬁd Street address{es) of the incorporator(s)
=0 these zrticles of incorporation is (axe):

ELSA CUE GOMZALEZ
6707 SW 105™ AVENUE
MIAMI, §£L 33173

IN wWITNESS WHEREQF, the undarsigned incorporator(s) has
{have) executed the arxticles of Incorporation this 3GTH
day of May, 2002.

Signature of incorporator(s)

€ /
( a. ﬁéég;kdb

ELSA CUE GOWNYALEZ . \
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ERTIFICATE QOF DESIGNATION
_'—""_—-—-—nn.—._u_.___,_
REGISTERED AGENT/REGISTERED OFFICE
.._h‘_—_“m___n"m.—‘
Fursuant te the provisions of Section 607.325, PFlorida
Statuces, the undersigned corporation, erganizad under tha
iaws of the State of Floxida, submits <the following

statement in designating the registered office/regikterad
agent, in rthe State of Florida.

The name of the Corperatien:
PHOTQ SERVICES 20RD.
=00 RERVICES CORP.

The name and address of the r2gistered agent and office ig:
ELSA CUE GONZALEZ

8707 sw 1053™% AVENUE

MIAMI, FL 33173

f ‘ / I Eg
: & @a, > o
SIGNATURE: 'y ué/ = S
—l ““'._.3
TITLE: Qrfs.' duJ“ e 33‘"’;
. =i
DATE: 5-30-02 ) = Mog
L = 5
[ S Sl
HAVING BEEN MAMED TO ACCEPT SERVICE OF BROCESS FOR THE 9%
A30VE STATED CORFORATION, AT THE PLACE DESIGNATZD IN THIE S
CERTIFICATE, 'I HEREBY AGREE TO ACT IN THIS CAPACITY, AKD I »

FURTHER AGREE 70 COMPLY WITH THE PROVISIONS OF ALL STRTUTES
RELATIVE TOQ THE PROPER AND  COMPLETE PERTORMANCE oF MY

DUTIES, AND I ACCEPT THE DUTIZS AND OBLIGATIONS OF SECTION
607,325 FLURI%%fsTATUTES. '

/
SIGNATURE: (M. da, \4}4}

DATE: S5 M0-02

H02000146101 9




