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rights, dutics and obligations of the undersigned as incorporator, and those of the
corporation, are to be determined in accordance with the taw of the State of Florida.

ARTICLET

The name of this corporation shall be: -
Al HELP SUPPLY, TNC.

ARTICLE O
This corporation shall commence existence upon the filing of these Articles of
Incorporation by the Department of State, State of Florida, and shall have perpetual
cxistence,

ARTICILEID
The general nature of the business and objects and purpose proposed to be transacted and
carried on by this corporation are to do any and all of the things, as fully and to the

same exfent as patural persons might do, viz:

PREFARED BY: Al BUSINESS, LICENSES & MORE, INC.
4711 NW 7T8™ AVE, - SUITE 27A
MIAMI, FL. 33166
Ph: (305} 418-4744 Fax: {305) 418-4721

Transagt ary and all lawful business,
(1) Said corporation shall further have powers:
To have perpetual succession by its corporate name,

H040001724203
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Al HELP SUPPLY, INC.

ARTICLEIV
The aggregate number of shares which the corporation shall have authority to issue is
the total sum of 350 shares, having an individaal par value of US$10.00.
Unless otherwise stated in these articles, or in an amendment to these articles, there
shall be only one (1) class of stock of this corporation.

ARTICLEYV
The hame and street address of the initial Registered Agent of this corporation shall
be: o :
OSMANY RODRIGUEZ
4701 PALM AVE. BUTTE B
HIALEAH, FL_ 33012
The principal office and mailing address shall be:

4701 PALM AVE. SUITE B
HIALEAH, FL. 33012

ARTICLE VI

The initial Board of Directors and Sharehiolders of the Corporation shall be composed by
ONE (1) person, whose name gnd address 13 :

QSMANY RODRIGUEZ - PRESIDENT - 100.00%
4701 PALM AVE. SUTTE B
HIALEAH, FL. 33012
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The name and address of the incorporator executing these Articles of Incorporation is:

OSMANY RODRIGUEZ
4701 PALM AVE. SUITE B
HIALEAH, FL. 33012

The undersigned incorporetor has executed these Articles of Incotporation this 23" day
of August, 2004,

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 or 617.0501, Florida Statutes, the

undersigned corperation , organized under the law of the State of Florida, submits the

following statement in designating the registered office/registered agent, in the State of
Flosida.

1. The Name of the Corporation is:

H040001724203



Qoos

Al Business License

08/23;2094'£%:57 FAI 305 4184721
H{40001724203

Al HELP SUPPLY, INC,

3. The name and address of the Registered Agent and office is:
OBMANY RODRIGUEZ

4701 PALM AVE,
HIALEAH, FL. 33012

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABQOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT

AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POSITION AS REGISTERED AGENT. (\
SIGNATURE: £ \_{
\QWNY RODRIGUEZ

DATE: & - Z5-0%

335y
JAlegggggﬂ

4374

a7
vis i’t‘

/
S‘ly

vy

H040001724203



