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DO-33-1995 12:%3 3 3Ls fUAR ACE [THOUSTRILSAW INT TRG . UG x ! Qe
(',45—0? 7 ARTICLES OF INCORPORATION
of A.T-A, OFric® EQUIPMENT INC,
» CORPORATION FQR PROFIT formed undar da Piorids Geners] Comaration Act ™~ o
s &
b= o T
Article 1: Name of the Corporation: _bil:A, OPFICE EQUIPMENT INC, E:EE; =
Adroes of ™o Corporation: 13592 B.W. 3B8ph LANE 5—._:_- PR
IDA 331793 M= =
MIAML, F1ORT T T
P = O
B8 -
—
D (=4 ]

Artials 2: DURATION: Term of exintenco ol tho camaration ls papetal
Anicle 3: PURPOSE: The Carparation may transact eny and all lawfid businaac for which corporstions nub'h incorporaind under

the Lawr of the UNTTED STATES and tha STATE OF FLORIDA.
Articls 8: CAPITAL STOCK: The nomber of shares which the corparation has authorized (o be outstanding at eny one

Urneia__ 2 .

PAR VALUE _31.00 (lnformation about PAR VALUE {r not required but mey be included)

Articla 5;: REQISTERED QFFICE: The stroet addrass of the initls) rogistered office of the oorporation shall be
— 14736 5,W, BSth TERRACE NIAMI, FLORIDA 3319 .
and the name of the initial reglstered agent at such addross 1 JOQSP ARRQIO R

I am femilisr with and herelry accept the dutles end
respontibilitics wa registored agent for said earporetion
Date
Ardcle 8 The board of direciors a¢ as follows:
The name end addnuas of the Inhiial Director ; (Al porvons listed afier the first oo additional direcions)
1. FRIXICIDO TRONCOSC 13592 s,W, 38th LANE MIaMI, FLORIDA 33175 A

Article 7: The Name and sddress of the incorpurator is;

. ——JOSE ARBDJO 14728 E.M

,,,4/4?,’)

gnuur- of Incarporator

In witness whareo! | have subscribed my name

JOSE ARROJO

H&- 0977
ace INDUSTRIES, INC.
54 KW 11th Street
Miaml, FL 33138
305-358-25711
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APPLICATION : "% FLORIDA DEPARTMENT OF STATE
FOR {3 A Sandra B. Mprtham

REINSTATEMENT ‘:}&*’“ Secretary of State

OVISIONOF CORRORATIONS |
DOCUMENT *  P95000067664

AT.A. OFFICE EQUIPMENT INC. i

MY MGy
REINSTATEMENT Gy

T Date Incorporated of Qualitod
To Do Businoss in Flonga

FILED
960EC -9 PH L: 28

SECRETARY OF STATE
RO el

el fa e ol hoaness,

13592 SW 26TH LAWF
MIAMI FL 33175

5\1.||i|'.g; Addiogy,

13592 S.W. 38TH LANE
MIAMI FL 31175

Fabave nedressns ur in omee in ARy way oo through anc.riet informanon and enter carrnchinn i v
13 Now Maiiing Ofice Address, Apriicabio

08/31/1630

Apphad For
Not Apphcablo

T 7 New Principal Othce Ade ress W Apphcanie

[ b e
Sntn At omoapr : Suite Apt on eqp

& FEINamber

T 65-00Té 13¢

iy K S
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T Hamos ang Stonl Adiesnes of Face Qtheet and-or Jieetr tHlanda nanprof comormntions must st a leas! 3 dirnctary)
\ N . . S T

' Maamer OMicers —I o Gl:rrm-t—inar?:.s of Ench i 2
, iy e ang -ur [‘)lH-ff!ﬁPS. o l _1___{[)2]\1@_?)5?;_;@@f[_%f:“r'dnmhnri]_ﬂ__—_ . City 7 S:mte / Zip N
D TRONCOSO, FRIXCIDO I 10582 S.W. 38TH LANE MIAM! FL 33175
. A S .
O ARROTO, Tose 1359 5. 88/ [ pw e Minr FL, 33)75

-

e e T RAONOZ0261581 ——5
dl -12/11/96~-01066~--003
Jﬁ*S’?S.UU w375, (0

1

8. Name and Addies-;a ol 'C;:m.-m ﬁcr.-iglslored Agent

. e

dp; A I‘D’%_ﬁ

8. Name and Address of New Regfistered Agent

TG z
T . L] 8
AFROLD, oSt J@MﬂFMwm- ;
13592 S.W. 38TH LANE Ve 2l TN " 2
MIAMI FL 33175 AES T Sw 33W [ane g
N Cay , % . T Stale [Zip Coda
S ki XY 7%Y LIS/ 75
101 beyg appontid the temn wroa agent of the abuc named corparztion, am lamibar wih And accept the obhigations of Section 607.0505. F.S
. Sugnature of . a%
agistar e {M -y, b !l?‘% . Dal A 7l L e e e
Fegatoros Age ?fclsmnEDA ENT MUST SIGN ° ‘/ﬂ" / f/
- 1. Does this corporation pay any intangible tax to the : — {Soe other side tor intormation
Dept. of Re ~znue under S. 199.032] Florida Statutes.  Yes Not_ o7 nangle tax )

120 enmty It tam an olficer o ICNAT OF The rocewer of lrusten eMmpowared 1o execult 1his apphcation as mrovided 1or o chaptar GOT . ST F § Hurther camily mat when filing
s renstatoment apphcanon tha o ason 1o dIEs0lUtinn has been phminaled. the comarale rame sanshics the roquiremants of soction
et by e cornoatinn Nave besn paid and the names of manaduals ising an this Im do not Qualty tor an exemphon under spction 119.07{3)i). F.5 Tho information indicaled

ur NS Apakeaton s bur and Acruratt  and My sknature shall Rave the same 'yat ellest as ot made under ocath

SIGNATURE: X " JJTS'&A/?MJ(?
SIGNYTURE AND TYPED OR PRI D NA OF SIGNING OFFICER OR DIRECTOR

=7 0401 or 617 0401, F S, that all foes

{20s)
/0-f - . %3:—26%%

Datp Davhime Phane 5




