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ARTICLES OF INCORPORATION
or

ALL_TN _ONE POSTAL GENTER, INC,

The undersigned incorporator(s), for the purpose of forming =
corporation under the Florida General Corporalion Act, hereby adopt(s)
the following Articles of Incorporation.

ARTICLE_ X _ NAME

The name of cthe corporation shall be:?
-4
ALL YN ONR POSTAL CENTER._ INC. o

The principal place of business of this corporation shallrbe:

4865 N.W. 56TH ST .
MIAMI, PL 33166 - VY

1]
ARTICLR IT WATURE OF BUSINESS R =
This corparation may engage in or transact any or all lnnful ™~
activities or businesas poermitted under tho laws of the Unxted SCates,

the State of FPlorida, or any other state, country, territoty or

nation.
ARTICLE YIT CAPITAL STOCK

The aggregate number of ahares of stock und ite par value that this
corporation is authorized te have outstanding at any one time is one
hundred shares at five dollars par value.

TV_TERM OF

This corporation ic to cxist perpetually.

ARTI
The name(s) and street addreuss(es) of the initial officer(s) and
d;rector(s), 3f any, who shall hold office the first year of the
corporation's existence or umtil their successor(s) is(sra) elected,
in(are):

DIRECTOR/ GIOVANNA JIMEKEZ
PRESIDENT 4865 N.W. 36TH ST
MIAMT, PL 33166

DIRERCTOR/ ROXANA PERLAZA
VICE-PRESTDENT 486% N.W, 36TH ST
MIAMI, FL 33166

PREPARED BY:
GIOVANNA JIMENEZ
4865 N.W. 36TH ST
MIAMI, FL 33i66
205~382-2665
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ARTIIGLE VI INCORPORATOR(S)

The name{es) and strec. address{es) of the incocperator’s) to thssae
articles of incorporation is(are):

CIOVANNA JIMENEZ
ARG5S N.W. 36TH ST
MIAMI, PL 33166

The undersigned ..s (have) executed these Articles of Incorporatian
this 22nd day of Deccomber, 1994,
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CRRATIPICATE OF DR
GISY GE REGISTERRD FI1CR

Pursuant to the provisions of setion 607.0501, Plorida Statutes, the
undersigned torporation, organized under the laws of the Stute of
Floride, submits the following statement in designating the registeresd
office/registered agent, in the State of Florida.

1. The name of the corporation is: ALL _JN OMNE POSTAL_ CENTER. INC,

——

N .

- L LD
2. The nawe and address of che registered ~gent and offidﬁ'lsyl

GIOVANNA JIMENEZ
4865 N.W. 36TH ST
MIAMI, PFL 3316¢€

SIGRATURE M%gm
TITLE Y@S, '
DATE .3.2\“’\4

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCEPT SERVICE OF PROGESS
FOR THE ABCYE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIPICATE, ]I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT iN THIS CAPACITY. I FURTHER AGREE TQ COMPLY WITH THE
FROVISIONS QF ALL STATUTRS RELATING TO THE PROPER AND COMPLETE
PERFORMANCE ¢.F MY DUTIES, AND AM FAMILYAR WITH AND ACCEPT THE
OBLIGATION CF MY POSITION AS REGISTERED AGENT.

srcmrunnmsz%ggﬁ/w
DATE \a\;;al‘q-\.

H95000000122




