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Daytime Telephone number
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLEL _ NAME

The name of the corporation shall be:

VENDING COMMUNICATIONS INCORPORATED

ARTICLENl _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

155 N.E. 162nd STREET
NORTH MIAMI, FLORIDA 33162

ARTICLENI _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

1000 SHARES OF COMMON STOCK AT ONE DOLLAR (1.00)
PAR VALUE PER SHARE.

ARTICLEIV _ INITIAL REG!STERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

ALBERTO J. SUSI
155 N.E. 162nd STREET
NORTH MIAMI, FLORIDA 33162




The namels) and street address(es) of the Incorpbrator(sl to these Articlos of Incorpora-
tion is{are): ) '

ALBERTO J. SuUS1
155 NJ.E. 162nd STREET
NORTH MIAMI, FLORIDA 33162

The undersigned incorporator(s) has{have} executed these Articles of Incorporation this

4th day of _FEBRUARY , 1995

ot
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Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PROVISIONS
RSIGNED
LORIDA, SUB
TERED OFFICE

1. The name of the corporation is;__ YENDING GOMMUNICATIONS

INCORPORATED

2. The name and address of the registered agent and office is:
ALBERTO J.

Y] \I‘
SN

At

SUS1

i

A

{Name)
155 N.E,

25

[ A A
Lo

162nd STREET

LW e
-y

ol

{P.O. Box pot arceptable)
NORTH MIAMI, FLORIDA 33162

{City/State/Zip)

Having been named as registered agent and to accept service of prccess for the
above stated corporation at the place designated in this certificate, | hereb accept
the appoiniment as registered agent and agree fto actin this capacity, I further agree
to compl}/ with the provisions of alf statutes refating to 'he proper and complete perfor-
mance of my duties, and | am familiar with and accept th

as registered agent.

e obligations of my position
IS

FEBRUARY d4th,
goiature)

Uam?

1995

DIVISION OF CORPORATIONS, P.O. BOX 6327, "ALLAHASSEF, FL 32314
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