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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The marme of fia somporation statl be: INDUSTRIAL EQUIPMENT AND SUPPLY CORP

TICLE IT PRINCIPAL OFFICE
Principal gtreet address

Majling address, if different is:
7501 SW. 117TH AVENUE

7501 S.W. 117TH AVENUE
MIAMI, FL 33283-2079 MIAMI,FL 33283-2079

ARTICLE O ___ PURPOSE
The purpose for which the cerporation is organized is: ANY AND ALL LAWFUL BUSINESS

W

. _P‘
ARTICLEIV SHARES 1 00 ‘
The number of shares of stock is:

o 0L WY fi- AOR T8

ARYICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Titls: (P) NIURKA J ALVARADO Name and Title: t‘:’i o ]
asdiess 7501 SW. 117THAVENUE .
MIAMI, FL. 33283-207¢%
Name and Title: Narne and Title:
Address Address;
Name and Title: Name and Titie;
Address

Addreas:
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FAX No, P 003
(conti.}
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is
wvme  NIURKA J ALVARADO |
Ty =
e 7501 S.W. 117TH AVENUE Bg =
MIAMI, FL 33283-2079 “': 2 U
TR e
ARTICLE VI _INCORPORATOR L ” =
Tte name and address of the Incorporator is: _; > =
Pl By U
N NIURKA J ALVARADO o @
Address 7501 S.W. 117TH AVENUE |
£ss:

MIAMI, FL 33283-2079
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certificete, I am fomillar with o acoept fhe appolntment o regitered agert cnd agroe so act In tily copacity
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