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ARTICLES OF INCORPORATION | B
oF

DIRECT CARDS INCL

The undersigned incorp'orczfor(s},.for the purpose of

of incorporation.

forming a corporation under the Florida General
Corporgtion Act, hereby cdop’r(s) the following Arhc!es

ARTICLE | NAME

The name of the corporqflon shall be:
DIRECTS CARDS INC.

The principal place of business of this corpgoration shcm

‘be: avos sw 135 cr MIAMI, FL 33175

ARTIQLE L NATURE OF BUSINESS

This corporation may engage in or transact any or alfi. ..
fawful activities or business perm:’r’red under the laws of
the Unifed States, the State of FlQI’IdQ cr dany c’rher sta’te,

country, territory or nation.

[RK LPITA K

‘The aggregate number of shares of stock and Ifs value

that this corporation is quthorized to have oufs‘rcmdmg at

any one time is: 100 sharez @ $ 1.00 par valne

ARTICLE [V TERM OF EXISTENG E

This corporation is to exist perpetually.

ARTI VY OFFIC CTOR
The name(s) and street address{es} of the initial officer({s)
and director(s}, if any, who shall hold office the first year
of the corporation’s existence or until their successor{s)
is{are} elected, is{are}:

ALEJANDRO DIAZ
4909 SW 135 ET. ' -

'MIAML, PL 33175 i R
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ARTICLE VI__INCOREORATOR(S)

The name(s} and sfree-:-f address(es) of the mcorpomror
(s} to fhrs arficles of mc:c::rporchcn 1s[qre)

ALEJAHDRD PIAZ
4909 sW 135 CT
MIAMI, FL 33175

IN WITNESS WHEREOF, fhe undermgned mcorpom%or(s]

has [he:we,i executed these Articies of lncorparcmon
this, ‘ | 03 dgy of FEBRUARY 2004

ngﬂﬂfUFE(s] of'!ncorpo-ra?dr{s}‘ -
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IFICATE OF

NATION
{ST

13T OFFIC
Pursuant to the provisions of Section 407.325, Florida
Statutes, the undersigned corporation

, organized under
the laws of the State of Florida, submits the Ffollowing
stafement In designating the registered ofﬁce/reglstered
agent, in the qu’re of Florida.

i. The name of the corporation

——— DIBECT CARDS INC.

2. The name ::md Gddress of the registered agent ‘and
office Is: .

—_ o - -
g
.MM%# 135 CT, = o
(P.C. BOX NOT ACCEPTABLE) : hi'-;j o
' 1T W ual
(CITY/STATE/ZIP) TSmO
o4
52 @
SIGNATURE Ség%z.___

TITLE

DATE 9/3/0‘{

HAVING BEEN NAMED TO ACCEPT SERVICE QOF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE,

! HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION
4Q7.325, FLORIDA STATUTES. -

SIGNATURE o 7

2/03 /od

DATE
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