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ARTICLES OF INCORPORATION
FLORIDA PROFIT CORPORATION

ARTICLE I

The name of the corporation shall be:
Scrap Monster, Inc.

ARTICLE i .
The principal office address and mailing address of the corporation is:
Principal Office Address:
2731 NW 21¥ Avenue, Miami; FL 33142
Mailing Address:
P.O. Box 280671, Davie, FL. 33329

ARTICLE lIl: e
The purpose for which the corporation is organized is: U
General Purpose =
ARTICLE IV: g T
The number of sharea of stock is: eyl .
§,000 (Five thousand) e R
i =0 v
ARTICLE V: ¥ 5
The name and address of the initial officer is: e <
Guillermo Re\{es. President "
2731 NW 21* Avenue

Miami, FL 33142

Naomi Rodriquez, Saeietary
2731 NW 21* Avenue
Miami, FL. 33142

ARTICLE VI

The name and the Florida street address of the regisiered agent is:
Natalie M. Adams
1840 W, Oakland Park Blvd., #303
Fort Lauderdale, FL 33311

Having been named-as the registerad agent and fo sctept service of procass for the
ahove stated corperation at the place designaled in thig certificets, { heraby accept the
appolniment as reglstersd agent and agree fo act in this capacity. | further agree lo
comply with the provisions of all statufes relaling to the propar end camplste performance
of my dulles, and | am familiar with and accep! Ihe obligafions of my pasition as
registerod agent as provided for in Chapter 608, F. 5.

Fage 1 of2

LI iAAATY i
£6/20 3Jovd 1T cd0D 3MIdW3 9596E£E£9506E £€G:6T 21BZ/11/81



s

§

L aoow g

o7
Signed, Natalie M. Adams, Reglstered Agent

ARTICLE VIl
The name and address of the Incorporator is:
Natalie M. Adams

1640 W. Oakland Park Bivd., #303
Fort Lauderdale, FL 33311

Effective date is the date of filing.

e

Signed, Natalie M. Adams, Incorporator
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