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The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida General Corporation Acl, horsby adopl(s) the following Asticles of Incorporation.

AH(ICLE) NAME
The name of the corporation shallbe:  OFFICES TO GO R US, INC.

The principal place of business of this corporation shallbo: 7913 N.W. Znd St. -
Miomi, F1 33126

ARTICLE Il NATURE OF BUSINESS
This corporation may engage in or t;ansact any or all lawful activitles or business per-

mitted under the laws of the Unlted States, the State of Florida, or any other siata,
counlry, territory or nation, .

ARTICLE ! _CAPITAL 8TOCK

Tho aggregate number of shares of stock and its par value thal this corporation is
authorized to have outstanding at any one time is: 1,000 Shares $10.00 par value

ARTICLE IV TERM OF EXISTENCE
This corporation is {0 oxist porpetually.
ARTICLEY __OFFICENS DIRECTORS

Tho name(s) and street address(es} o the initial afficer(s) and director(s), if any, who
shall hold cfflce the first year of the corporation's existence or until thelr successor(s)
[e{ara) sleclad, Is({are);

Belinda Meruelo 7913 NJW. 2qd St. Miami, F1 33126
Homero Meruelo 7913 MW, 2nd Sk, Miami, Fl1 33126

Preparesd by: Belinda Meruelo
7913 N.W. 2ng St.

Miami, FL 33126
H25000003713 (305) 284-142
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ARTICLE VI _INCONPORATOR(S)

The name(s) and streot addross(es) of the Incorporator(s) to this articles of incorpora.
tlon Is(aro):

Belinda Meruelo 7913 N.W. 2no St. Mleml, FL 33126

3 have) executed these
IN WITNESS WHEREOQF, the undersigned Incorporator(s) has(
Articles of Incorporation this 3081 day of March | 4993

250000032713
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CERTIFICATE OF RESIGNATION

FAS-T CORPORATE AGENTS

Pursuant lo the provisions of soction 607.0501, Florida Statutes, the undersignod corpora-
submits the following statement in

tion, organized under tha laws of the tate of Florida,
designating tho registered olfice/registerad agent, In tha state of Florida.

OFFICES 70 GO R US, INC,

1. The name of the corporation Is:

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

Belinda Maruelo
(NAME)

7913 N.W. 2nd St. Miami, FL 33126 o o
(P.O. BOX NOT ACCEFTABLE) —9 o
TR OES .
(CITY/STATE/ZIP) g .
o
" . :
S'GNAwﬂﬁ_foﬁaQﬁc ' 2,
(corporato officery\____

TITLE ODirector

DATE 2/30/95

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TQ ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.
SIGNA‘@({.& )é.’;«a.,,é_’l
~

DATE _ " 3/30/95%

REGISTERED AGENT FILING FEE: $35.00
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