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ARTICLES OF INCORPORATION ‘
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GENERAL CONSUMER SERVICES 1NC. .
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ARTICLE I
THE NAME OF THE CORFORATION IS:

GENERAL. CONSUMER SERVICES INC.

ARTICLE 11

THE CORFORATION MAY ENBGAGE IN ANY ACTIVITY OR BUSINESS
PERMITTED UNDER THEE LAWS OF THE UNITED BTATES AND UNDER THE

LAWS OF THE BTATE OF FLORIDA.
ARTICLE III

THE MAXIMUM NUMBER OF SHARES DOF CAFITAL STOCK THAT THE
CORPORATION IS AUTHORIZED TO ISSUE IS #0500.00 SHARES AT --
$1.00 PAR VALUE.

ARTICLE IV

THE AMOUNT OF CAPITAL WITH WHICH THE CORFORATION WILL
BEGIN BUSINESHE IS THE 8SUM OF #%300.00

ARTICLE V

THE CORFORATION SHALL HAVE PERPETUAL EXISTENCE UNLESS
SOONER DISSDILVED ACCORDING TO LAW, AND ITS EXISTENCE SHALL
COMMENCE UPON FILING.

ARTICLE VI

THE STREET ADDRESS IF THE FRINCIFPAL OFFICE OF THE --
CORPORATION IN THIS STATE SHALL BE:

7982 N.W. 5 LANE
MIAMI, FLORIDA 33172
ARTICLE VII

THE NAME(S)} AND STREET ADDRESS(ES) OF THE PERSCN SIGNMING
THESE ARTICLES ARE:

CARLOS A. SAAVEDRA 97B2 N.W. O LANE MIAMI FLORIDA 33172

DR. PEDRO GOZALEZ CONDOMINIO CASBTILLO DEL MAR SUITE 1241
ISLA VERDE PUERTO RICO 00979




ARTICLE VIII
THE CORPUORATION SHALL HAVE A BOARD OF DIRECTORS COMSIS-
TING OF NOT LEBS THAN TWO OR MORE THAN 81X DIRECTORS. THE
INITIAL BONARD OF DIRECTORS SHALL CONBIST OF VvWO DIRECTOR
WHOSE NAME AND ADDRESS ARE AS FOLLOWS.

ARTICLE IX
THE BTREET ADDRESS OF THE INITIAL REGIBTERED DFFICE, AND
THE NAME OF THE INITIAL REGOISTERED AGENT AT THAT ADDRESSH

8HALL DEf
CARLOB A. SAAVEDRA 9982 N,W. 9 LANE MIAMI FLORIDA 331772

e e e e ok e g e e i e

THE UNRERSIGNED HAS (HAVE) EXECUTED THESE ARTICLES OF
INCORPORATION THIS THIRTY DAYS OF APRIL OF 1293,
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br. Pedro Gonzalez Camara Carfoa A.Saavedra
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Purguant to the provislops of sectlons 407.05301 ar 617.0001,

Florida Statutes, the undersigned corporation, organized --

under tho laws of the State of Florida, submits the following
statement in degsignating the reglstered office/roglatered —--
agent, int the State of Florida.

1. The name of the corporation lsiBENERAL CONSUMER BERVICES
ING.
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2. The name and address of the registered agent and office lo
CARLOS A. SAANVEDRA
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NAME :":‘:uj‘n :j:)l

9982 N.W. 5 LANE it
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MIAMI FLORIDA, 33172 o=
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HAVIN BEEN NAMED AS REBISTERED ABENT AND TO ACCEPT SERVICE O
PROCESS FOR THE ABOVE STATED CORFORATION AT THE PLACE DESIG—-—
NATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE AFPPDINTHMENT AS
REGISTERED ABENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMFLY WITH THE FROVISIGNS OF AL STATUTES RELATING -
TO THE PROFPER AND CUMFLETE FERFODRMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS, OF MY FPOSITION AS -

REGISTERED AGENT.
SIGNATURE zf 527 eaucaffiiﬂ

DATE: AFRIL 30, 1995

REGISTERED AGENT FILING FEE:%Z5.00




