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196000001145
ANTICLER OF INCORPOBATION
or , el

CLOSLE-DUT SYSTEM ING.__

The undersigned Incorporator(s), for the purpose of lurmln? a carporation under the
Florida General Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE| NAME

The name of the corporation shall e ¢ ose.0uT SYSTEM INC.

31h Washington Ave. Homestead, Fl
33030

ABTICLE 1l NATURE OF BUBINESS
This corporation may engagse in or transact any or all lawful motivities or business per-

mitted under the taws of the United States, the State of Florida, or any other state,
cauntry, territory or natlon. :

ARTICLE 1il  CAPITAL STQCK

The aggregaie number of shares of stock and its par value that this corporation is
aulhorized to have outstanding at any onetimels: 400 shares

ARTICLE IV _TERM OF EXISTENCE
This corporation is to exist perpetuatly.
ARTICLE Y QFFICERS DIRECTORS

 The name(s) and street address(es) of the inital officer(s) and director(s), if any, who
shall hotd office the first year of the corporation’s existence or until thelr successor(s)
Is(are) elected, ie(ars):

The principal place of business of this corporation shall be:

Alberto Bango 14521 SW 293rd Terr. Homestead, F1 330332
Fernando Leon 2775 west 61 St. Apt # 201 Hialeah Gardens, F1 33016
Martha Moreno 2775 West 61 St. Apt ¢ 201 Hialesh Gardens, FL 33016
Milagros Bango 314 Washington Ave. Homestead, F1 33030

Prepared by: Milagros Bango
314 Washington Ave.
Homestead, F1 33030
(305) 246-3070
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ARLICLE VL. INCORPORATOR(S)

The narne(s) and street acidresu{as) of the incorporator{a) (o this erticies of incorpora-
tion is{are).

Milagroes Bango : 14521 5.W. 293rd Torr. Homustead, F1 33033

IN WITNESS WHEREOF, the undersignad incorporator(s) has(have) oxecuted these
Articles of incorporation this 24th day of __inruiary ' 19 g¢

Signature(s) of Incorporator(s}

Helagim g
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CERTIEICATE OF DESIGNATION
BEGISTERED AGENT/REQISTERED OFFICE
Purguant to the provisions of Suction 607,328, Floridy Statutes, the undersigned corpora-

tion, organized under the laws of tho State of Florida, submits the following statement in
dosignating the reglistered office/registerod agent, In the State of Florida.

1. Tho name of the corporation is;___ CLOSE-0UT SYSTEM INC.

e

2, The name and address of the registered agent and office Is; .J‘.i"‘; ;. 1',
:‘:-7. ' -
Milagros Ban — i o
(P.0. BEER'N%%CE—EIIE"PTA T ]
AT
314 Washington Ave. Homestead, F1 33030 G : -
(CITY/STATE/ZIP) T v
At & o]
[Fr ¥

SIGNATURE

TITLE _ pirector

DATE __1/24/96

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DES!IGNATED IN THIS CERTIFICATE, IHEREBY 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.

SIGNATURE -W .
DATE _1/24/94 -

REGISTERED AGENT FILING FEE:
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