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FAS-T CORP. AGENTS, INC.

r

SUBJECY: SMART P.O0.8., INC.
BEF: W04¢00038415

Fa recelved your electronioally tranemitfed deooument. Bowever, the
document has not been filed. Pleasea make the folluwing correctlons and
rveafax the complete document, ineluding the electronic filing cover gheet.

The document must state the numbar of ghares of authorized stock.

We need to know the total number of shares not a precent.

Ao effective date mavy be added to the Articles of Incorporation if a 2005
date i1z peeded, otherwise the date of recelpt will be the file date. A
separate article mest be added to the hrticles of Incozrporation for tha
effactiva date.

If you hava sny further guestions concerning your document, please call
{850) 245-6928,

Tim Burch FAX Aud. §#: HO400D207973

Document Specialist Letter Numbar:; 704A00053955
Nav Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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ARTICLES QOF INCORPORATION

OF
THE UNDERSIGNED INCORPORATOR(S) , FOR THE PURPOSE OF
FORMING A GORPORATION UNDER THE FI_ORIDA GENERAL
CORPORATION ACT, HERERY ADOPT(S) THE FOLLOWING ARTICLES OR

INCORPORATION,

ARTICLE | NAME
THE NAME OF THE CORPORATION SHALL BE:

. S8MART P.O.S., INC.

THE PRINCIPAL PLACE OF BUSINESS OF THIS CORPORATION SHALL BE:

917 NW 134 AVE. MIAMI, FL. 33182

' 1CLE B NATURE QOF BL S5

THIS CORPORATION MAY ENGAGE IN OR TRANSACT ANY OR ALL
LAWFUL ACTIVITES OR BUSINESS PERMITTED UNDER THE LAWS OF
THE UNITED STATE OF FLORIDA, OR ANY OTHER STATE , COUNTRY ,
TERRITORY OR NATION.

_ ARTICLE HI CAPITAL STOCK, :
THE AGGREGATE NUMBER OF SHARES OF STOCK AND ITS VALUE

TAHAT THIS CORPORATION IS AUTHORJIZED TO HAVE OUTSTANDING A
ANY ONE TIME I5:

-
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ARTIGLE IV TERM OF EXISTENCE =

THIS CORPORATION 1S TO EXIST PERPETUALLY. =
[}

ey

ARTICLE V OFFICERS DIRECTORS
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, 15 (ARE):

JAIME S RAMIREZ (PRESIDENT) 917 NW 128 PLACE MIAMI, FL 33184
JOAQUIN LONDONO [ SECRETARY)14992 SW 59 ST MIAMI, FL 33188
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ARTICLE VI INCORPORATOR(S)
THE NAME(S)AND STREET ADDRESS(E$) OF THE INCORPORATOR(S) TO
THIS ARTICLES OF INCORPORATION IS (ARE):

JAIME STUARD RAMIREZ 917 NW 134 PLANE. MIAMI, FL 33182
JOAQUIN LONDONO 14992 SW 59 STREET. MiAMI, FL 33189

IN WITNESS WHERE OF , THE UNDERSIGNED INCORPORATOR{S)} HAS
{HAVE) EXECUTED THESE ARTICLES OF INCORPORATION THIS, 18 DAY
OF OCTOBER 2004

SIGNATLIRE({S} OF INCORPORATCOR

HO4000207872 3
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CERTIFICATE OF DESIGNATION
REGISTERED AGEN

GENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTJON 607.325, FLORIDA,
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE

LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT, IN THE STATE OF FLORIDA.,

1. THE NAME OF THE CORPORATION:
SMART P.O-38., INC.

2. THE NAME AND ADDRESS OF THE REGISTERED AGENT AND -"
OFFICE I1$: JAIME STUARD RAMIREZ

917 NW 134 AVE.
MIAMI, FL. 33182
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BIGNATURE:
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SIDENT
10/18/04
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HAVING REEN NAMED TO ACCEPT SERVICE QF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED iN THHS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AN |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND CO i LETE

PERFORMANCE QF MY DUTIES, AND | ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 807.325, FLORDA

SIGNATURE
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