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ARTICLES OF INCORPORATION

OF

The

DEPOT INTERNACIONAL, S.A., INC.

underoigned

incorporator, for the purpose of forming a
corporation under the Florida Buslness Carporation Act,
adopts the following Articles of Incorporation.

hereby

ARTICLE I: NAME

The name of the corporation is DEPOT INTERNACIONAL, 8.A., INC.

ARTICLE II: PRINCIPAL OFFICE
The principal place of business and mailing address of the
corporation is 2315 NW 107th Ave. #1M48, Box 45, Miami, FL 33172.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is five hundred
having a par value of one dollar ($1.00) per share.

(500} shares




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address ol the inltlial reglstered agent in Jamoen

Jacobuon, 1363 Sheridan $t., #204, Hollywood, FL 3021,
ARTICLILE V: INCORPORATOR

The name and address ol the incorporator of these Articles of
Incorporation is Capital Connectien, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each of the members of the initial RBoard of

Directors of the corporation lis:
B3.C. Hernandez, Secretary of Treasury, 3363 Sheridan St.,

Hollywood, FIL 33021.
Ed Lopez, President, c/o James Jacobson, 3363 Sheridan 5t.,

Hellywood, FL 33021,

The undersigned has executed these Articles of Incorporation this

19th day of July 1995.
- .
A%(Z/( ,/2-?-'(\(-L \/[C/t_, (‘7,/

capital Connection, Inc.

Barbara Neeley - President

Incorporator
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Tha name of the uqrpo:ntion 11

.
DEPOL INTERNACTONAL, S.A THC
2. Tha name and otroet address of the roglatarod apaent and
vificea 181 Jnmes Jocobgon, 3303 Sheridan S 204, Hollywaod
Il 33021

HAVIKG BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS YOR THE ABOVE STATED CORPORATION AT THR PLACE
DESIGNATED IN THIS CERTIFLICATE, I HEREBY ACCEPT THE

AGCENT AND AGREE TO ACT 1IW THLS

APPOINTHMENT A8 REGISTHERED
I FURTHER ACGREE TO COMPLY WITH THE PROVISIONS OF

CAPACITY.
ALL STATUTES RELATING T0 THE PROPER ARD GCOMPLETE PERFORMANCE
HE

ARD 1 AM TFAMILIAR WITR AND ACGEPI T
Eres

oF MY DUTIES,
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Florida Dopartment of State, Jim Smith, Secretary of State

STATEMENT OF GHANGE OF REGISTERED OFFICE.QR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

pursuant to the provisions of sertions 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the Stato of
Voo subrmits the following statement In order to change its rogistered office

or registered agent, or both, ir. the State of Florida.

\\’(ﬁi T et iraya b o A, T

12. Tho name of the corporation Is:

1b. Date of incorporation 2/t 4 / Y

Document number [ SO0 655797
=

Iz

2. The name and address af the curront registered agent and office: o R
EN Lopez — Q36 NW IOTHh_AUE 5
Orael gima . Miarey, FL 33172 L = O

3. The name and address of the new registered agent and office:

(P.O. Box Not Acceptable)
C T CORPORATION SYSTEM

c/6 € T CORPORATION SYSTEM, 1200 South Pine Igland Rd.. Plantation, Florida 33324

The street address of its registered agent and the strest address of the business office
of its registered agent as changed will be identical.

Such change was authorized by resolution duly adopted by its Sote-  director or by
an afficer so authorized by the board.

gﬁé s CNL \ - pr :
SIGNATU%E : ) %‘ypeg or printed namﬁana uti )

Quanant (2 1637
J DATE

AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

C ‘[_ CORPORATION SYSTEM '
SIGNATURE BY: m%{?&i}mm Ao Urdhimas

(Registered Agent) Aol -
DATE _Augusd 26, 19977 = -

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $35.00

CR2E045 (7-91)



