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FREPARED BY 3

BAL BUSINESS LEGAL

111 NI,M‘Q AVE #206
ORTICLES OF INGO ALER AITUA> 'S

(305) 373 -2\

ARTICLE 1 - NAME :[._1 r
WL
The nasne of this cutporation je: INTERFAST CORE. R
= 0
with the priicipal place of bushess jocaled al: P
8246 uﬂ Gg'th 5T loc Tl e
MIAMI FL 33186 - =

ARTICLE I - PURPOSE

This corporalion shall have peipelual existeyice ard may ehigage  any and all lawhs
business uider tha taws of the United State and (he Stale of Fior'dn,

ARTICLE Il - CAPITAL STOCK

This corporation Is authorized 1o Issys 1000 shares of olle dollar par ($1.00) par value
common stock.

ARTICLE iV - PREEMPTIVE RIGHTS

Every sharshokder, upon the sale for cash or &y new commo;s stock of this corporation,
shall have the 1igit to purchase thelr pro rate share (as nearly as may be dona without
Iszuaiice of fractional shares) at the price at wivch i 19 offered to others. :

ARTICLE V - INFTIAL REGIST ERED OFFICE

Tho sireet address of the regiatered office of this carporation Is:
8276 NW 6uth g7
MIAMI FL 33166

The naine of the inftial Reglsierey Agent of ths corporation Is;
PAULO ROBERTO CARDOSO FORONT

€8 d eOePrZZEre6T oL 114 "e0D NIAE WoHd 92:81 S66T-PI-NIL




ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have o1 diraclor(s) ilially. The number of directors may be
oRher increased or dinhished frov

n Ume lo thne by the by-laws, bt shak pever be less
then one (1). The Mlal director(s) of this corporation :

H9500000 6645

Pﬂﬁs;DBNT ~ TANEQO CAMPOS

ARTICLE VI - INCORPORATOR

The name and addroas of the person signing this artizia |s:

PAULO ROBERTO CARDOSO FORONI
8276 NW 68th sy

MIAMI FL 3316%§

ARTICLE VIII - INDEMNIFICATION
The corporation shall ndemwity any officer or director, or any former officers or diveclors
fo the full extent permied by law.

ARTICLE IX - MANAGEMENT OF CORPORATION BY SHAREHOLDERS

All corporate powers shall be exerclzed by or under the authority of, and the businass
and sffalre of this corporation ghall be manapged und

er the diractor of, shereholders of
(s corporation.

ARTICLE X - BY LAWS

The power to adopt, alter, ameit or repeal by-laws shafl be vested ¥y the Board of
Dtrectors and the Shareholder.

iN WtTNEsu:‘; el gEOF, ihe witdersigned incorporator hag oxaculed these Articles of
!

B day of june of 19 95,

Incarporator

H95000006645
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STATE OF FLOMIDA)
)
COUNTY OF DADE )

HO5000004645

BEFORE ME, a nola

1y public aulhorized {o take ccknowisdygmants ki the slate and
couty set forth ahove RoBE ARDC

« Pereonally appeared PAULO ROBERTO CARDOSO PORONX .

known {0 11 (o be (he peraon who execited

the foregoing Articles of Incasporation, and
he acknawledged belore me that he execuled same. "

BN WITNESS WHEREOF, 1 havs hereuider sol my hand aiid afxed my officlal seal, In
the siate and counly aforesaldthis 13 dayof june , 10 95

NOTARY PUBLIC -
BTATE OF FLORIDA AT LARGE

My commissio) explres:
‘@ :waggongc,gggﬂﬁﬂ

camm. B d [ ]
‘.oun.i ﬁ‘
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AGEAT LPON WHOM PROCESE MAY BE SERVED

WITNESSETN:
desiing 1o organize wnder

Thal INTERPAST corp,
the laws of (he Stale of Florida, which will have s prixcipal office in the County of Dade,

Stele of Florida, has appolted pauro ROBERTO CARDOSO FORONT ,
» 28 s agenl to accept sorvice of procass within the stale,

ACKNOWIEDGEMENT-
Having besn named by the first Board of Directors of INTERFAST CORP.

(o accepl servico of process for the abova stated corparation, at the place designated in
Agent for sald

lhis cartificate, | herelry agrea to act in the capacy of Registered
carporalion, and agres to comply with the appicable provision of the Florkda Statutes,

this 13 dayor Juna 19 g8 .
1t
{\\\aﬁ,ﬁ\uuz“‘-~—-d B @
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Registerad Agent I I
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DATE

TO:

FROM ;

REF.:

FEIN.:

TAX 1D NO.:

CORPORATE

FLA UCT.:

00006203

JUNE 25, 1996. o
I.R.S., FLA. DEPT. OF REVENUE

FLORIDA DIVISICN OF CORPORATION

FLA. UNEMPLOYMENT COMP. FUND .?F
B (tf

CHANGE OF ADDRESS
65-0587662 —

23-08-443415-178 jyﬂ__ l

NO.: P 950000 46203

/,E:[l‘u

1535427

AS OF TiFE DATE REFERENCED ABOVE, OUR NEW RUSINESS AND
MAILING LOCATION W1LL BE:

8371 N.¥. 66th STREET

MIAMI, FL. 33166

PH:(305) 392-5494 FAX:(305)392-5496

email: brazintl@icanect.net

PLEASE REMEMBER TO UPDATE YOU RECORDS ACCORDINGLY. THANK YOU

FOR YOUR TIME AND ATTENTION IN REGARDS TQO THIS MATTER.
CORDIAILLY,
JULIO ARAUJO
fDIRECTOP\l /
’ / / /
R { ~97C ¢t 174/// o4 72:
CC: FILE
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TO EVE MO

(Fonaa Depanmeﬁg@l&yﬂlﬂ'—’donham. Secretary of State]
4 _

[ATEME e OF REGISTERED OFFICE OR REGISTERED AGENT
STATEMENT OF CIL\:\%% %E%I;%OR CORPORATIONS

607.1508, or 617. 1508, Flogda statyres,
rsuant to the S ; 07.0502, §17.0502, ‘ , i
fﬁe undersi rpr?c‘f"&c"é’fp"éffﬁg%”sﬁ Laized under the lavs of the State of LR e

the mits the following statement iy order 10 change 11s registared office or registered agent, or
both, in the State of Florida.

— B ) Y .
1a. The name of the corporation is: _Mbl CORP.

P e

b, The mailing address of the corporason s 931 W 66tk Sttt
Wiowe W 33166

———

{ A\ ’QS Document number: ,\bISCCOQ (T3

1c. Date of incorporation:___@__——-""/
_— fice:
2 The rame and address of he current reglsLered agent and office

\JTEXTAST Ce?

T e

g23¢ oo GEih et G s

—_— ' - .. T
3, The name and address of the new registered acert and office:(P.0. Box Nct Acceptable) ™ I72s

DR C Acreye C
a1 D 66t el Lo -

The street addr of jt (e rod office and he sireet address of the business office of its
: s§ - rgg Ol
regisiered agent,|ad chgnged, W se jdentical.

Such change Sed by rhscition guty edzoted by its board of directars or by an officer
so authotized b , .
j . zl3ike.
~aa\
(Printed or typed name and tit:

{Cats)

é” 410 sccept service of process for the above stated

a1enas ragisiered agentand agree (o actinvis capactity.

2N 4/ statutes relative to the proper and complete

performan H o O} with and eccept the obligation of my position as
ce of my duties @

ASOUTTNES | - A[3%6

« (Date,
(Signature of Registered Age

If signing on behalf of an entity: 5’[? [Cl b
\3{9 L&D e_&ﬂ__ﬁ\_)&—/ (Capacityl
yped or Printad Namel
ronmad Tam Orporaﬁons.P.O.Box 6327, Tallahassee, FL 32314
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