bl
Documonl Nurgor Onl '
F; - f—

b ln MAlanes 4. Consuclo Champlon—

Roquestor's Name

10975 SW 40 Stroet  Suite 418
Addr

Mlamt, P10 33165
Cly State ZIp Phano

CORPORATION(S) NAME

Creemr g, o o
a r s

?f'-f:_L.’\:.'f"'

05 108 27

4 l:-

.H‘f [}

-
w

SO0l 41 vYe2as
~2/e37/ 95 -~ 0B0--002

09470, 00

$eHE4T0, D0

— CHAMPLON EQUIPMENT,

INC.

{RP-ofit
{ } NonProfit {} Amendment () Merger
() Foreign () Lissolution/Withdrawal () Mark
() Lirited Partnership () Annual Report () Other
() Reinstatement () Reservation ()} Changs of R.A.
(; Cettified Copy () Photo Coples {)CUS
) Cail When Ready {) Callif Problem {) After 4:30
(} will Wait () Pick Up

(
{} Walkin
() Mail Out

Namne
Avallabillty

Document
Examiner

Updater
Verifier
!
F-’(Eknowledgment

|L__
WP Verilier

e

CR2E031 (1-89)

&C)

')




ARTICLES OF THCORPORATIOH
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: THE HAME OF THIS CORPORATION I§ CHAMPION LQUIPMutMs...Wr. Al

and the mailing address is 10975 &Y 40 Sereet  Suilte 438,

‘ool

Miami, I1 33165.

ARTICLE I1
DURATION

Thiv corporation shall have a perpetual existence, unless

dissolved nccording to law.

ARTICLE ITI

PURPQOSE

This corporation is organized for the purpose of transacting
any or all business for which coyxporation may be incorporated

under the Florida General Corporation Act.

ARTICLE IV
CAPITAL STOCK

This rcorporation is aurthorized to issue Five Hundred (500)
shares of One Dollar { 1.00) Par value common stock, which

shall pe designated '"COMMON SHARES.™

ARTICLE ¥V
INITIAL REGISTERED OFFICE & AGENT

The street address of the initial registered office of this
corporaticn is 4150 NW 7 Strect Suite 201

Miami . Flovida, 33126  ,and the name of the initial
tegisterad agent of this corporaticn at that address

Luis Milanes,




ARTICLE VI
JHITIAL BOARD OF DIRECTOR(S}

This covrprration shall have (23 ( twao ) director{s)

infttially., The number of director(s) may be either dncreataed
ar decreased from time to time by the Hy-Laws, but shall noever
be less than ene,  The wname(s) and address{csa) of the inijitial

director(s) of this corporatdon is/ave:

Luis Milnnes Consuelo Champion
4150 NW 7 Street 4150 NW 7 Streot

Sulte 201 Suite 201

Mlami, Fi 233126 Miami, F1 33126

ARTICLE VII
INDEMNIFICATION

To the Full extent permitted by law, the corvporation shall
indmnify each person made or threatened te be made a party

to any threatened, pending or completed action, sult, or
proceeding, whether c¢divil, criminal, administracive or
investigative (including, one 1in the right of the corporation

to precure a judgement in its favor) by reason of the fact that
her or his testator or intestate, 1s or was a director, cofficer,
employee or agent of the corporation or sexrved any other

aration, pavtnership, joint wventure, trust, or other

. ]

cory

enterprise in any capacity, at the request of the corporaticn.

ARTICLE VILI
OFFICERS

the offices ! this corvporation shall be as [ollows:
Consuels Champion President

Luis Ailanes Vice President & Secretary
Treasurer

&




ARTICLE 1X
INCORPORATORS (8)

The name(s) and street addresa(en) of the incorporator(s)

to these Artlcecles of Lncorporatlen infare as follows:

Luls Milanes Consucele Champlon
4150 NW 7 Strect 4150 NW 7 Strect
Suite 201 Sulte 201

Miaml, F1 23126 Miami, F1 33126

The undersigned incorporator(s) has/have exccuted these

Articles of Incorporation on this 16 day of
February , 1995.
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STATE OF FLORIDA }
COUNTY OF DADE }

BWEFORE ME, notary publle authorfzed to take acknow-
ledgmentn in the state and county set forth above porvasonally

appenroed Consuelo Champlon & Luls Milances

known to me and known by me to be the person who exvecuted the
forepgoing Articles of lueorporation, and he acknowledped

b fore me that he crecuted those Articles of incorportion,

IN WITNESS WHEREOF, 1 have hereunto sel my hand and affixed
my offlcinl seal, in the state and county anforcsald this

I6 day of February , 1995,

My commisslion expires:

paTAry PUALIG STATE OF FLO'
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CERTIVLCATE DESLGNATION PLACE OF BUSINESS OR DOMICLLE FOR

THE SERVICE OF PROCESS WITHIN THIS STATE. NAMING AGEN”‘ o
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In purauance of Chapter 48,091 Florida Status, the ful]uwlﬁg
g submitted, {n complinnce with satd Act:

Firat «-  That ACCENT EQUIPMENT, INC,
deslviny to organize under the laws of the State of Florlda
with dta pdncipal office, av 4150 NW 7 Street Sulte 201
City of Miaml N County of Dade, State of
Florlda, has named Luis Milances
located at 4150 NW 7 Street Suite 201
City of Miaml » County of Dade, State of
Florida, as its agent to neccept service of process of within

this state.
Having been named to accept service of process of the

above stated corporatien, at place desdignated in this
certificate, 1 hereby accept to act in thls capacity, and
agree to comply with the provision of sald Act relative to

keeping open sald office.

BY:
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