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ation under the

ndorsigned incorporator(s), for the purpose of forming a corpor
' ylg:!ga Ganogral Corpomon Act, hereby adopl(s) the following Anticles of Incorporation.

AHTICLE ) NAME

The name of the corporation shalibe:  EXPO & PAIR CORPORATION

. 8220 Byronm Ave.Suite # 10
The principal piace of business of this corporation shak be: o, "0 0, k1 33141

ABTICLE II NATUBE OF BURINESS

atlon imay engege In or transact any or all lawiul ocihvitios or businoss por-
;:ﬁm the lawl ol’glrfurﬂod Stotes, tho Slate of Floride, or any cther stale,

country, tarritory or nation.
ARTICLE Il CAPITAL STOCK

this corporation is
The ag ate rumber of shares of stock and ils par value that
aumotigre?ﬁo have outstanding at any one time is: OME AIUNDRED

ARTICLE Iv__TERM QF EXISTENCE

This corporation ie to exist porpetualty.

AATICLEY OFFICERS DINECTORE

name ireet address(es) of the initial officer(s) and director(s), f any, who
1s-'t;‘.&ill hold fm l;Iorg.l yoar of é\e Lorporaﬂon‘n axistence or unll) their succeasor(s)

is(aro) slected, is(are):

OSVALDO 8. RUIZ, PRESIDENT.B8220 Byron Ava.Suite # 10.Mlami Beach,F133141,
GLADYS M.BUSS0, VICE-PRESIDENT. 8220 Byron Ave.Sulte #f 10.Mlewl Beach,Fl.33141.
LAURA DEVALLE, SECRETARY. 8220 Byron Ave. Suite ¢ i0.Miami Beach,Fl.33141,
EDGARDO 1.KAIN,TREASURY. 8220 Byron Ave.Sulite ¥ 10.Miami Becach,Fl.33141.

Prepared by: £d Lopez
3590 S. State Rd.7 (441)
Miramar, F1 33023

{305) 964-9205
HS5000009045
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ARYIGAE V] INCORPORATOR{S)

The namm(s) and stroot addronz(es) of the incorporator(s) to this erticies of incarpora-
ton In(are):

Osvaldo 3.Ruia,B220 Dyron Ave.Suite ¢ 10.tami Beach,Pl,33141,

IN WITNEES WHEREOF, tho undomlgnod Incorporator(s) has(have) e::%cmod theso

Articlos of ncorparation this day of _Aucuse D95

Sbgle{a{;g:ﬁmmor(s)

H33000005045
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CERTIFICATE OF DESIGNATION
BEQISTEREQ AGENT/AEGISTERED OFFICE

Pursuarit lo tho provisiona of Sgction 607.325, Florlda Slatutes, the undersigned corpora-
tion, organized under tho laws of tho Stale of Florida, submits the following statemont in

dosignaling the registorod office/registered agent, in the State of Florido.

1. The nama af the corporation is;_LXIO & FAIR CORPORATION

Oovaldo S.Rule

Suite ¢ 10. Miami Beach,Pl.33141

2. The name and address of the registared agent and office Is:
8220 Byron Ave,
{P.O. BOX NOT ACCEPTABLE)

Miam!l Beach, F1,3]14l
(CITY/STATE/ZIP)

SIGNATURE \ .
(corporate officor)
TITLE Preasident

DATE

\,\ij'/\

8/16/95

HAVING BEEN NAMED TO 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
GOMPLETE PER-
TIONS OF SEC-

PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
FORMANCE OF MY DUTIES, AND ) ACCEPT THE DUTIES AND O

TION 607.325, FLORIDA STATUTES.
SIGNATURE

DATE 8/16/95
i
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==
m

REGISTERED AGENT FILING FEE:
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