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MIAMI, FL., 33125.-

The undersigned incorporator(s), for the purpose of forming a corporation under (he
Florlda General Corporation Act, hereby adopt(s) the lollowing Articles of Incorporation,

ARTICLE ] NAME
The nams of the corporation shall be: MESA COINS INC.-

The principal place of business of this corporation shalbe: 730 N.W. 15 AVE.-
. MIAMI, FL. 33125,-

ABTICLE 1l NATURE OF BUSINESS

This corporallon may engags in or iransact any or al lawlul activities or business ﬁer-
miltsd under tha laws of the Uniled Slales, the State of Florida, or any other siate,
courntry, territory or naifon,

ARTICLE {ll CAPITAL STOCK $5,000.00.~

The aggregale number of shares of stock and ls par vaue that this corporation is
authorized to have cuistanding at eny onetime s’ 505 o1ovee with a par value

of $10.00 each.-

ARTICLEIY TERM OF EXISTENGE
This corporatlon is to exist perpetually.

ARTICLEY OFFICERS DIRECTORS

The name(s) and sireel address(es) of the mitlal officer(s) and dirbclor(s), if any, who
shaf hold office the first year ol the corporation’s exiatence or until their successor(s)
ia(are) etected, is(are):

ANTONIO MESA/ PRESIDENT.-
730 N.W. 15 Ave.

Miami, FL. 33125.~

Prepared by:

Marta BU

3859 N.W. 7 St. # 201.-

Miami, FL. 33126.- Tel (305) 446-2967.-
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The nmme(s) and street addruss(es) of the incorporator(s) to this articles of Incorpora-
tion Is(are): _

ANTONIO MESA
730 N.W. 15 Ave.
Hiﬂml F] FLI 33‘25!"

IN WITNESS WHEREQF, the undersigned Incorporator(s) has(have) executed lhess
Articles of incorporation this 25,4, . day of _Jaguary . 1996, -

v

" ANTONIO MESA, -~

8TATE OF FLORIDA. ~
COUNTY OF papr. -

THE FOREGOING Instrument was acknowledged and sworn to before me thig 2nd. -

day ofJanuary , 1896, by_Antonioc Mesa.-
of _MESA COINS INC.-

\NEITR T CoTpoTationy
Notery Public

My %ommlssion' Explres;

o29¥ Wy, OFFICIAL NOTARY SEAL
P comenth s

(SEAL Bl F ol e
ARTICLES OF INCORPORATION FILING FEE; T GENEAAL NS LNDGWRITERS
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CEATIEICATE QF DESIGNATION
BEQISTERED AGENT/REGISTERED OFFICE

Pursuant to the provislons of Section 607.325, Florida Statutes, the undersigned corpora-
llon, organized under the laws of the State of Florlda, submits the foiowing statement In
designating the registered oftice/registerad agent, in the State of Fiorida,

1. The name of the corporation is: MESA COINS INC.-

2. The name and address of the registered agent and office is:

ANTONIDO MESA. -
P.O. ACCEPTABLE)

730 N .W . 15 J\VQ.Hiami. Fll 33125;-
(CITY/STATE/ZIP)

SIGNATURE

RESIDENT, -

DATE January 2, 1996, -

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
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES, - :
SIGNATUR Lot pfl .

ANTONIQ” MESA. - _
DATE ‘January 2, 1996.-

REGISTERED AGENT FILING FEE:
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