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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBIECT:  VALUE TMAGING PobleTs, Col P
{PROPOSED CORP AME - MUST IN SUIFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q7000 QIs7875
Filing Fee Filing Fes
& Certificate of Status

FROM: TUIN £, ESQUIVEL.

O $78.75 - Xfs87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

- Name (Printed or typed}.

737 Fbﬁfﬁf}sfgdéﬁéﬂu 5L\[b-"5£f

MAmi, FL _33(72

City, State & Zip

Jos- 33/-755L

 Daytime Telephone number

NOTE: Please provide the original and one copy of the ariicles.
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ARTICLES OF INCORPORATION FILED

In cormplance with Chapter 607 and/or Chapter 621, 5. (Profi) TALLAASSEE, FLONIDA

ARTICLE I NAME
The name of the corporation shall be: OLMHAY2! PH L: 24

VALVE TIMAGING PLoDUCTS, Col P

ARTICLEII PRINCIPAL OFFICE _
The principal place of business/mailing address is: ’

G137 FONTAINEBLEAD ALVD. — # 1/

PIAMI, L 337172
ARTICLE IlI PURPOSE

The purpose for which the corporation is organized is:
TRETAIL SALES AND WHOLE SALE OF OFFICE PLODUCTS

ARTICLE IV SHARES
The number of shares of stock is: /&2

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s): / rpENE RE Y&-S _ £5a Ui‘ VEL "} P

TUAN €. ESQUIVEL -PRESDENT b %
D137 FONTAINE BLEAD OLVD. —db 9137 FONTAINE BLEAU BLND. f
miami ,Fr 33172 MrAmi , Fe 33/72

ARTICLE VI REGISTERED AGENT

The name and Florida strect address of the registered agent is:

TUAN €. ESQUIVEL
G837 FONTRINE BLEAU WD~

MIAmMi Fe 33(72

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:
JTUVAN £ . ESQUIVE -
G137 FONTRINESLEAU B T/
MiAng: , £ 33172

FEERFEERERFARNE RN ERRRREF SRS Xk bdh B A FERRRRRE R R R R RN IR R E R R Rk SR RS kR bk bk Rk kkh kR h kR i 23

Having been named as registered agent to accepn seryice of process for the above stated corporation at the place designated in thiy
certificate, I oyn faniiliar with the appointfient as registered agent and agree to act in this capacity

S /70

igna 1 A‘glgxt Date
@é«)f s S 0.4
Signature/Incgfporatos Date




