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TOEAL COMMERCE CORE.

Tha undersigned incorporator(s), for the purpise of forming a
garparation under the Floriga General Corporation AQt, hereby
sdopt {8} the following Articleas of Indorporationm.

ARTICLE I NAME

The name of the corporzition shall be:
TOTAL COMMRRCE CORP.

The prinecipal place of business of thig corporatilon shall be:

3410 N.W, 73 AVE
MIAMY, FL 33122

ARTICLE Il NAIURE OF BUSINESS

This corporation may sngagde in oxr transact any or all lawful
activities or buginess permiteed under the laws of the United
Stat@.the Stare of Florida, or pny other state, country,
territory oxr nation.

ARTICEE IIY CAPITAL JTOCK

The aggregate numbér aof shares of gtock and its par value
that this corporation is suthorizsd to have outstanding at
any ona time is:

100 X & 10.00 = $1.000.00

ARTICLE IV IERY OF EXLSTENCE
Thig carporation 48 to aexist paxpetuaily.
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ARTICLE V OFFICRRS DIRECTORS

The name(s) and street addres#les) of the initial officer(s)
if any, who shall hold office the first year of the
corporation’s existence or until their guccessor{s) is {(are)
elactad, iglare):

CARLOS Had8  (DIRECTOR)

10431 EW BB STREXT # D-1D4

MIAMI, FL 33176

BYRONW PADILLA  (DFRECTOR)
6700 NW 14 AVE #3838
MIAMI, FL 33178

ARTICLE VI INCORFORATOR(S)

The nama (s} and street addressi{es) of the Ineorporator(s) to
chese Article of Incorporation is {arae}:

CARLOS HAAS {PRESIDENT}

1042) 29 B3 STREKT ¥ D=i(4

MIAMYI, FL 23176

BYRON PADILLA  (SECRETARY )
6700 NW 114 AVE #9438

%Aglbgé‘e% Isfgned hag (hava) saxecuted these Article of Incorpora

tion thiag _ 20tk day of_ _JEE ,2003 . _
DE
Title
;;;gi;éﬁﬁgg? SECRETARY
" Bignature/Title
Signature/Title
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CERTIFICATE OF DESIGNATION S /
BEGISTERED AGENT/REGISTERED OFFICE Sy C?f";f:
i i “?j:‘j:_q

Pursuant =0 the provisions of gections 647.0501'ox 617.0501,
Florida Statuteg, the undersigned corporation, oxganizad
under the laws of the State of Florida, submits the following
statement in designating the registered ocffice/registered
agani, in the State of Floxida.

1. The name gf the corporation 1s:  spfAL COMMERCE GORP.

2. The name and sddress of the registered agent and office
is CARLOS HAAS

(A )

10431 SW 88 STREET # D-104
(P. O. BOX NOT ACCEDTABLE)

MIAMTI, FL 33176

(CETY/STATR/ Z1P}

HAVING BREN NaMED AS REGILSTERED AGENT AND TO ACCEPT BERVICE
DF PHOCESS FOR THE ABOVE STATED CORVORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE DPROVISIONS OF ALL STATUTES
RELATING TO THE DROPER AND COMPLETE FERFORMACE QF MY DUTIES
AND I AM FAMILIAR WITH AND ACCRPT THE OBLIGATIONS OF MY

DATE 6~2{=2003
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