S5 |

LAZARDE CORPORATE INDUSTRIKS, TNC,

Roquostor's Name
BYO S.W. §7 AVENUE SUTTE: 16
Addres RTEISTIT I IS I 1 LT W §
MIAMI, FLORIDA 33174 (305)552-5973 "+'+‘.’+’;4"‘:".";:}","'-.11' I ;'n:!.- N
Clty/State/Zlp Plione 7
LOCAL REPRESENTATIVE TALLAHASSEER. I Offico Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (If known):

WS ]ﬁé_ﬁltﬂa Cu&“g
(Cuqmrlliuﬂ iune ucunwnl 4]
2,
(Corporation Name) (Document ¥)
3
(Corporalion Name) (Pocumcnt #)
4,
(Carporaiion Nanie) (Pocumcnt #)
m Walk in m-l'ick up time D00 .’-Q'Ccrtiﬂcd Copy

2 Mait out EJ witt wait L photocopy (d centificate of Swusg

EEENEWIFINGENH] |1k AMERDMER TSI 5B
N Profit Amendmcqt f 0 r
NonProfit Resignation of R.A., Officer/ Dircclor < ?'E -L
Limited Liability Change of Registered Agent J_ i,;
Domestication Dissolution/Withdrawal g *
Other Merger
G| [
Annual Report A LIE[CATION'-;.
Fictitious Name
Name Reservalion Limited Partnership
Reinstatement
Trademark
Other
' Examiner's Initisls '
CRIE03L(1/93) 07‘ l!&ﬂ!C)Lp




SN

. USRI
SRR 1

ARTICLES OF INCORPORATION Woan oy ik}
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S Sapplhes Corp,

THE UNDERSIINED, hay exeeuted the lollowing documient as incorporaior ot the
aboave mmed cogporation, i corporation orpanized amder she lwws ol the State of Flovida,
andd all vights, dutics and oblipations of the undersipned as Bearmorator, and those o the
corporlion, are to be determined in accordance with the Tisws of the State ol Flodda,

SRLICLAL

The mane of this corpormtion shall be:

050, Supplies Corp,

MLIC 1 1L

This corporation shall commicnee existence upon dhe diling of these Articles ol
incorporation by the Department of” State, State ol Florida, and shall have perpetual
cxislence,

ARTTICLE 10

The general nature of the business and objecls and purposes proposed (o be lransacted
and carricd an by this corporation are 10 do any and all ot the thinps herem mentioned, s
Tully and to the same extent as natural persons might do, viz:

(1) Transact anv and all lawlul business,

(2) Said corporation shall further have powers:

To have perpetual successton by its corporate name,

ARTICLE Y.

The aggregate number of shares which the corporation shall have authority 1o issue is
the total sum of 100 shares, having an individual par value of S10.

Uniess otherwise stated in these articles, or in an amendment to these articles, there
shall be only one (1) class of stock of this corporation.




ARTICLEY

Fach ot the Shaseholders covenams mnd aprees that lie will not sell, assipn, transler,
donate or otherwise dispose of, or pledgre, hyptheeate or etherwise cacumbey any ol the
shares of the Corporation’s stoch exeept upon the prior wiitten consens ol e remaining,
Sharcholders.

ARICLEN).

The street address ol the tnitiad vegisiered oflice and the name of the initial Resident
Apent ol this corporition shall e:

ELSA RIS The principal address shall be:
10661 5.5, RRIL Streat #1412 NW, 70th Streel
Suile 216 Minte!, K1 33160

Nami, 1. 33170
ARTICLIYIL

The initial Board of Dircctors shall consist ol a total of (wo (2) persons and the name
and address of the persons who are (o serve as an initial dircctors are;

PRESHAGN
PLEDRO 1. DIAZ
8412 NW, T0th Sireet
Mianu, FI1. 33166

VICE-PRESIDENT
FREDDRDY TORRLES
8412 NW, 70th Street
Miami, FIL 33166

The nare» and address ol the incorporator exceuting these Articles of incorporation is:

ELSA RIOS

106671 S.W., 88th Street
Suite 216

Miami, F1. 33176




NOWEENESS WHERFOE, Ihe undersipued incorporator hian (ve) excentesd  these

Atticles of Incorporation this 20,
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STATE OF FLORIDA

COUNTY OF DADIE

Aday ol RHTHTHTR SN U I8

BEFORE ME, a notary public authorized (o take ackiowledpements in the state ol
county sel torth above, personally appearcd Pedro 1. Ding and I'eeddy ‘Torres knowa to
me and known by me 1o be the person (3) whe exeowted the forepoing, Articles ol
Incorporation, and e {hey) achnowledpe belore me that he (they) exeenled those Articles

of Incorporation,

IN WITTINESS WHEREOL, T have hereunto set my hand and aflixed my otlicial scal
in the state and county atoresaid, 1his 26 dav ol __Japwy L 1990,

My Commission Expires:

g( FEARY PUBLIC, STATE OF FLORIDA
AT LARGE
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CHICUCADLL OF DESTGNNLION,
JORGISTEREDACGENT LRI LRIRID. G,

Pwsuant to the provisions ol scctions 6070501 or 617.0501, Florida Statutes,  the
undersigned corpotation, orpanized under the Taws of the State of Florida, ~abmits the
following, statement in desipgnatiog, the repisiered oflice  vepistered agent, in the State of
Florida,

1. The name ol the corporston is:

e NI Supplies Cap. L

2T he sante and addiess of the registered agent and oltice is:

Lilsin Idjos

(NAMED

10661 85,3, 881h 51, Sujte 216
(1.ONOX NOT ACCEPTABLE)

Miami, 191 33176
(CITY/STATE/ZL CODIL)

HIAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FOR THE ABOVIL STATED CORPORATION AT THE PILACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREDY ACCEPT THIL APPOINTMENT

AS REGISTERED AGENT AND AGREL TO ACT IN THIS CAPACITY. I FURTIIER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTILS, AND I AN
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
/ -—-‘L"’O‘“«_._,L,'

Date __01/26/96

Signature




