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ARTICLEG OF INCORPORATION
QE

DIMENSLIONS 2000 INC,

T dersianed Incorporatar(s), for the purpose of forming a corparation under tho
Flt]:)e:igg gén‘gral Corpor%lion Act, hereby adopl(s) the following Asticles of Incorporation,

ARTICLE ] NAME

The narne of the corparation shall be: DIMENSIONS 2000 INC.

ainoss of this corporation shaltbe: 11111 S.W. 37th St,
The principal place of busine po. Miams, F1 33165

ADTICLE It NATURE OF BUSINESS
This corporation may engage In of transact any or all lawful activities or businass per-

mitted under the laws of the Uniled States, tho Stata of Florlda, or any other state,
country, territory or nation. :

ARTICLE Il __ CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding at any one time is: 4 gon chares

ICLE E
This corporation is to exist porpetually.
ARTICLEY OFFICERS DINECTORS

d stroet address(es) of the intial officer(s) and dlrgctor(s), if any, who
:Egunr?o?f ggigg the first year of the corporation’s existence or until their successor(s)
Is{are) vlacted, Is(are):

fFrank L. Campos 11111 S.W. 37th St. Miaml, FL 32145

PI

Bernard Frenk McLoughlin 1155 West 77th 5t. Apt 24BD Miami, F1 33014

Prepared by: Frank L. Campos
11111 S.W, 37th St.
Miami, FL 33014
He5000003736 (305) 227-4075

0a2




Y

93131195 13155 FAS-T CORPORATE AGENTS (305) 592~9591'.

HPSDO0003736
ARTICLEV]  INCORPORATOR(E)

The name(s) and street addross(es) of the Incorporator(s) to this articles of incorpora-
tion Is(aro):

Frank L Campos 11111 S.W. 37th St. Miami, F1 33165
Bermard Franl McLoughlin 11111 S.W. 37th St. Miami, FL 33165

IN WITNESS WHEREOF, the undersl?nad lncorporaftor@ has(have) eﬁegcuted thesa
day 0 .2

Artictes of incorpaoration this

H5000003736
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REQISTERER AGENT/AEGISTERED OFFICE
Pursuant to the provisions of Sectlon 607,325, Florida Statutes, the undersigned carpara-

tlon, organized under tha laws of the State of Florlda, submits the lollowing statement in
designating the regislered offico/rogistored agent, in tha State of Florida,

1. The name of the corporallon Is;  DIMENSIONS 2000 INC.

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

Frank L. Campas
(P.O. BOX NOT ACCEPTABLE)

‘ 11171 S.W. 37th 5t. Miami, FL 33145
(CITY/STATE/ZIP)
.
SIGNATUF!Et)@QC(‘hjl '4 A~
(corparate officer) A :

TITLE Director

DATE  3/31/95

HAVING BEEN NAMED TQ ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-
TION 607.325, FLORIDA STATUTES.

SIGNATURE

DATE  3/31/95

REGISTERED AGENT FILING FEE:

H35000003736




