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Secretary of State
Division of Corporation
P.0. Box 4327

Tallahassees, Florida 32314

Re: FREEPOINT ELECTRONICS, INC,

Gentlemen:

Enclosed please find the original and one copy of Articles
of Incorporation, together with a chezck in the amount of
122,50,

This represents the cost of the Filing fees, certified
copy ©of Articles of Incorporation adn fee for Registered
Agent Designation for the above named corporation.
Very truly yours,
g pes /&/C/ LA
elson ncalves Filguieiras

FREEPOINT ELECTRONICS
(name of corporation)

MAILING ADDRESS OF CORPORATION

34 S.E. 2nd Avenue Suite 305 Lo
Miami, Florida 33131 o
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SAROIN

NRTICLES OF I NCODRPIFR.ATI ONG

of

FREEPOINT ELECTRONICS, INC.

The undersigned subscriber(s) to thease Articles of
Incorporation, natural person (s) competent to contract,
hereby form a corporation under the laws of the State of

Florida.
ARTICLE I - CORPORATE NAME

The name of the corporation is:
FREEPOINT ELECTRONICS, INC.
ARTICLE 1I-DURATION

This corporation shall exist perpetually unless dissolved

according to Flerida law.
ARTICLE I1I- PURPOSEE

The corporation is organized for the purpose of engaging
in any activities or business permitterd under the law of
the United States and the State of Florida.

ARTICLE IV-~ CAPITAL STOCK

The corparatifn 5 swthRrized te issue 500 shaross { ) of
dollar (s) {#1.00 ) par value Common Stock, which shall be
designated "Cammon Shares'

ARTICLE V- INITIAL REGISTERED OFFICE AND AGENT

The principal office, if known, or the mailing address of
the corporation is:

NAME Freepoint Electronics, Inc.
ADDRESS ; 34 5.E. 2nd Avenue Suite 305
CITY; Miami, Florida 33131

The name and street address of the Initial Registered
Agent of this Corporation is:

NAME : Naelson Goncalves Filgueiras
ADDRESS: 34 S.E. 2nd Avenue Suite 305
CITY: Miami, Florida 33131




ARTICLK VI- INITIAL BOARD OF DIRKCTORS

Thio corporatlion shall have ( ) A Jdireoctors
initially. The numbor of direcctors may bg ellLher
inerecaned or dimininhed from time to time by the By-Laws
but ohall never be leoo than one (1). Thoe names and
addrosoeo of the initial director(s) of the corporai.ion

arcoan an followo:

NAME: Nacloon Goncalves Filgueirano
ADDRESS: 34 S.E. 2nd Avenuc No.305
CITY: Miami, Florida 33131

NAME : Naotale da Cunha Carneiro
ADDRESS: 34 S5.E. 2nd Avenue No.3056
CITY: Miami, Floride 33131

ARTICLE VII- INCORPORATORS

The names and nddresses of the incorporateors signing these
Articles of Incorporation are as follows:

NAME : Nanelson Goncalven Filgueiras
ADDRESS: 34 S5.E. 2nd Avenue No.3056
Miami, Florida 33131

IN WITNESS WHEREOF, the undersigned subscriber(s) have
exocuted these articles of Incorporation this 4th day of
Septomber of 1995. S~
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Alilos Jomye emguainng

STATE OF FLORIDA )
COUNTY OF DADE }

Before me, a Notary Public authorized to take
acknowledgement in the State and County set forth above,

perscnally appared
NAELSON GONCALVES FILGUEIRAS

known to me and known to be the Person(s} who executed the
foregoing Articles of Incorporation, and who acknowledged
before me that he executed these Articles of
Incorporation.

IN WITNESS WHEREOF, I have hereunto affixed my hand and
seal, in the State and County aforesaid, th%s 4th day of
TN .

September, 1995. . ; s S
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PATRICIA GONZALES | (-7, ool
NOTARY PUBLIC STATE OF FLORIDAl {/ -~ /
COMMISSION NO. CC190132 DR | i}
MY COMMISSION EXP. MAR. 31,1996




CKRTIFICATR AND ACKNOWLKDGRMENT
OF REGISTKRED AGENT
or

FREEPOINT ELECTRONICS, INC.
{(name of corporation)

Pursuant to Florida Status Scctions 48.091 and 607.0501,
the following is oubmitted: The above corporation,
deoiring to organize under tho laws of the State of
Florida with lto reglotered offleo as indlcated in tho
Articlee of Incorporation
at 34 S.E. 2nd Avenue No.,305%

Miami. Fleorida 33131

has named '{)L'u?}\ Ly GD“L‘('\ ’U.’ A\ {‘-- ’(1;1[ rr et

located at the\aforesaid address, as its Registered Agent
to accept service of process within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to nccept service of
procesan for the above stated corporation at the place
depignated in this certificate, and being familiar with
the obligationa of that position. I hereby accept to act
in this capacity,

and agreed to comply with the provisions
of Florida Law in keeping open said office.
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Zip Cauniry 2n Country GENTIFICATE OF STATUS DESWED [ ]
7._Namos anit Streot Addroanna ol Each Qtticor and/or Direcior (Flotkia nonptohl corporations mest ist o lonst 3 diroclors)
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Naelson 807"-111\16 Fl‘ju:u 34 S-£ Znd  Mvena #3038 Hlom‘, Fioricla 33/3/

9. Mame and Addresa of New Angistered Agent

8. Hams and Address of Current Reglstersd Agent
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10. I, being appointed the registared agenl of the above named corparation, am tamiliar with and accept ihe obligations of Section 607.0505, F.S.
Signaturg of 5 - /c > - / /
Rggm:rgd Agent _ ol 7 e Date I [4 / /?, ?é

neulbi enew AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the : I
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] NQB/ e e e raormtion
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feos owed by e corporation have been payd. The nfarmation mdicatod 6n this apphcation ts true and accurate, and my signature shall have the same logal offect as if made
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