From: .001/003

Division offCorporations Paggll of 1

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

0
W

{shown below) on the top and bottom of all pages of the decument. e Z
w45
(((H13000214553 3))) QB ER
: ) E%g;ﬁ
o 84;1
Lo
Jo
AT ==
H1 300021 45533ABCY P T
o o
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. ww
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (850)617-638B1
From:
Account Name : BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.
Account Number : 075350000353
Phone ¢ {800)221-2972
Fax Number : (B8BB)E92-9256
*+*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.##
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION
ONE STOP MICRO INC. —
o Tom 7 —
" s
|Cert1ﬁcatc of Status 0 ;—-9 2 5
|Certiﬁed Copy 0 ifrf ° M
IPage Count 03 : ::,;’f: S O
. |[Estimated Charge [ s70.00 Fie -y
T X <
L e m .
-
- O
S5 9
bi‘n b |

Electronic Filing Menu Corporate Filing Mefiu Help
< 7 A’? /473
! 26/2013

https://efile.sunbiz.org/scripts/efilcovr.exe



From:

FiLED
SECRUTAR

JIVISION OF
135EP 2

- 09/26/2013 10:22
gTAlL
JG%GRAT‘DNS

o AW 59

#520 P.002/003

ARTICLES OF INCORPORATION
In compllance with Chapter 607 and/or Chapier 621, F.8. (Profit)

N.
The name of the corporation shall be;

One Stop Micro Inc.

TIQLE I NCIPAL OFFI
Principal styeet address

7185 W 10 CT.
Hialeah, FL 33014

I SE

Mailing address, if different is:

7185 W10 CT.
Hialeah, FL 33014

b purpase for which the corporation is organized is; (O_ENgage in any lawful act or activity for

which corporations may be organized.

ARTICLE IV __ SHARES 200

The number of shares of stogk is:

LE FFICERS AND, DIRECTORS

Name and Title:

Salas Guillermo/Director .. .oatie:

7185 W10 CT.

Address

Address:

Hialeah, FL 33014

Name and Title:

Name and Title;

Address

Addresa:

Name and Titlo:

Nome and Tltle:

Address

Addreas:
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Name and T'ltle: Name and Tille:

Address Address:

ARYTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT scceptable) of the registered ngent (s

Salas Guillermo
7185 W 10 CT.
Hialeah, FL 33014

Name:

Address:

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: Salas Guillermo

7185 W10 CT.

Hialeah, FL 33014

Address:

nnmed as registered ngent to cccept service af process for the above stated carporation at the place designoted in
e, { am farmdllar with and accept the appointimeni as registered agent and agree to act in this capacity

?@@/3

" Date”

Required Signature/Reglstered Agent

t to the Department of, etcammmcs a third degree felony as provided for in s.817. 153, F.5.
5«&4}' LMMOW\ ? A

Required Signature/Incorparator ate

T submjt thic document and affirm tiat the facts stoted lerein are true. I am aware that the false informaron submitted In 6
dacuf




