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The undexeigned incorporator (s), for the purpoga of forming a

corporation under the Plorlda Busineos Co ration Act, hereby
adopt: (8) the following Articles of Incorporat.ion,

ARTICLE T NAMER
The name of the corporation whall be;
TECHNOLOGY MANAGEMENT AND CONSULTING, INC,

The principal place of business and malling address of this
corporation shall be:

550 QAKS LANE # 105
POMPANO BEACH, FLORIDA 33069

ARTICLE IIT CAPITAL STOCK

The number of shares of stock that this co ration is authorized
to have outstanding at any time ig: 1000 HARES, ONE DOLLAR PAR

VALUE PER SHARE.

ARTICLE IV-PREEMPTIVE RIGHTS
Every stockholder, upon the gale for cash of any new stock of this
corporation of the same kind, class or serieg as that which it
already holds, shall have the right to purchase his pro rata share

thereof, as nearly as may be done without issuance' of fractional
shares as the price at which it is offered to othersg.
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The name and address of the initial rogintered agent im:

DIANE ZAPATA
4720 N.W, 102ND, AVE. APT. 103
MIAMIY, FLORTDA 33178

ARTICLE VT
have (3) (t

This corporation ahail 5 i hrea § d%reotors initially, "The

nunber of direotors may be either increased or diminished from
time to time by the By-Laws, but shall never be less than one.
The name{s) and addresrs(eeﬁ of the initial director(s) on this
corporation ls (are):

CARLOS EMMANUELILT
550 QAKS LANE # 105
POMPANO BEACH, FLORIDA 33069

FRANCISOO MARIO ROMERA
4720 N.W, 102ND, AVENUE APT, 103
MIAMI, FLORIDA 33178

DAVID HUAUYA
8950 S.W. 69TH CI. API. 40v
MIAMI, FL. 33156

ARTICLE VII

. OFFICER(S) AND SUBSCRTBER(S)
The officer(s) and subscriber(s) of this corporation is aa follow:

CARLOS EMMANUELLT PRESIDENT/DIRECIOR 65  SHARES

FRANCTISCO MARTIO ROMERA TREASURER/DIRECTOR 12.5 SHARES

DAVID HUAUYA SEC"RE'IRRY/DIRECIOR 12.5 SHARES

DIANE ZAPATA 10 SHARES
2
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ARLICLE VIII
INCORPORAIVR (8)
e nama (n) and streot address{es) of the lrcorporator (o) to these Articles
of Incorporation is (axe):

CARLOS EMMANUELLI
S50 OAKS LANE # 105
POMPANO BEACH, FLORIDA 33069

The undersigned has (have) executed these Articles of Incorporation this
Q7IH . Day of March, 1996

/ -
EMMANUELLT / INCORPORMNIOR
Signature/ Title
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Pursuant to the provimions of wmection 607.0501, Florida Btatutes, the
ration, organized under the laws of the Btate of Florida,
dasignating the regilstered

undexsignced corpo
Submits™ the following ‘statement in
ed agent,” in the state of Florida.

office/reginter
1. ‘'I'hé name of the cotporation 1ot IECHNQLOGY MANAGEMENT AND CONSULTTING,.

The name and address of the registered agent and office io:

DIANE ZAPATA
(NAME)

_— 4720 N.W, 102ND, AVENUE APT. 103
(ADDRESS) Tlen
r:l'l'l
i 9

M Sar el
(cxw?smm}zxp) s
iy =«

. re -~

sxanTuRE, 74 !
S5

S

"TITLE S

2.

‘05 i S1 gy gp
314

DATE March 07, 1996

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
DESIGNATED IN THIS CERTIFICATE,
AGENT AND AGREE TO ACT IN

THE ABOVE, STATED CORPORATION AT THE PLACE
I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGREE TO COMPLY WITH THE PROVISIONS OF ALL

THIS CAPACITY. I FURTHER
STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTTES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED ASENE

“Wiame

ST
NDATR March 07, 19958
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{FL ORI DAFARTVENT, OF STATT, BAIDRA B, MORITIAM. SECRIETARY OF §TATE)

RISSIGNATION OF REGISTERED AGENT

Purauant to the provislons of soctions 607.0502(2), 817.0602(2), 607,1609, ur 017.1_609.

Flarida Statues, the widersigned, DIANE_ZAPATA :
(Nurmw of r repiamered ogeny

hereby resigns ns Aagisterod Agont for_imowwmw INC.
{Namo of corporadon)

A copy of this tesignation was maifed to the above listed corporation at its lost khown atdress.
Tho agency Is terminated end the office discontinued on the 313t diy after the date urn which

this stotement is tiled,

(SigHature of tesigning apang

Ze @
i signing on behalf of an entity: £9 =
M %
o m
823 & =
m—
(Typed or Prinwd Nama) m s = m
re . O
S5 -
{Capacity) & a
H960000118]0
PREPARED BY: g§g5P§ODUCTS & SERVICE, 1NC.
-W. 36 St. Ste. 0
Miami, Fl. 337166 Pn;me33Q15 871--0008
R T O L e
= Mdrtilnistratively disedived corporatio xy
TR E . st _’-._:‘_.
FETI RN T LTl T 7"..‘1 : "“"'u.'_,(’,““u'..‘{

MVISION OF CORPORATIONS - P.0.HOX 6327 - TALLAHASSEE, FL 32314

-

ruiEndnit 2r84) .
e ———EE AR RS

M




0000 o
' 10/ /95 rFLo D ION COR N
142 AM

PUBLIC ACCESS AYSTEM
FLECTRONIC F14ING COVER SHBET

( ((H96000014605 5))}

TO! DIVISION OF CORPORATIONS
(904)922-4000

FROM: MIT PRODUCTS AND BERVICE, INC.
070402002741
CONTACT: RAFAEL
PHONE ¢
{305)871-0550

MOREL
{(30%)471-0008

NAME: TECHNOLOGY MANAGEMENT AND CONSULTING, INC.
AUDIT NUMBER......H96000014605

pOC TYPE.........,REGISTERED AGENT CHANGE
CERT. OF BTATUSB..0

PAGES....... 1
\ CERT. COPIEB......0 DEL.METHOD.. FAX

EBT.CHARQGE. .

$3%.00
. NOTE: PLEASE FRINT THIS PAGE AND USE IT AS A COVER BHEET. TYPE THE
FAX

AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT
«+ ENTER.'M' FOR MENU. **

ENTER SELECTION AND <CR>:

8 67)
~ocay (P8TE, ceb

] ny vl
EERLRRAEN

oM
VORI




-

MiTSKRVICK senaTieNNe
’not-bzz-a'toa : 1bnww-u:uo Fl. Dept, of gtate pil /71

1.v

FIDNDAB DEPARTMENT OF STATE

: andre B, am
: &lmtuyao tate
Ootobar 17, ““.
| '
TRCENOLOGY AND CONSULTING, INC.
::gsm LANE [

SUBJECT: 'ncmaonlow MAMAGEMENT AND CONSULZING, INC.
REY: P96000023665

|

I
Wa raceived electronically transmitted document. HNowaver, the
dogumant hu’::a besn £iled &Rd neads the

following corraations:
]
Saation 15.16(3);

lorida Statutes, zequires each dosumant to gontain in
the lower hte-h'm: coxner of the ’ﬂ-:lgupl e tha name, address, and
telephona number of the putll'-‘il'-' of tha original and, if prepared bz an
attornay nhgnu‘ld in thir state, tha praparex’s Florida Bar mambarship

n r,

Pleas jur dooument, Along with = copy of this lattar, within 60
days :,‘;22:"311?.50 will be considared sbandoned.

£ you have uny g\wuon- concarning the filing of your documaat, please
call (904) 487-690

Linda Btitt |
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" 1
STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED
‘ | AGENT OR BOTH FOR CORPORATIONS

Pursumt to the proJMom of sections 607.0502, 617.0502, 607.1308, or qt 7.15'08. Flovida Statutes, the

sndersigned fort organized under the laws of the State of
submits the following statement in order to change its registered office or registared agent, or both, in the
State of Florida.

1. The nazae of the cprporation _TEcHNOWGY MAvsGEM EnT AND

A (%Y A
2. The malling uldratl of the corporation s : _.&Eb_mwr

_Touveso DescH | g6 33063

3, Date ofince qu.ngcm-_mgu;mn.-_-.:;_smmmm;..,..gogggggz,aseg,,. R
4. The name an address of the cutrent registered ayent and office:
- |

! _pogigped on 08-23-1996

i B 8

‘ =2 2

| g S M

i w - —
5. The pame and address of the new registered agent and offic: (P.0. Box Not Accepuble)  3< [

i . =

| MARIA GABRIELA MORENO ,'c-:;‘ = O

: 13426 §.W. 44 Lane gﬁ 3

| wiami. 1, 32178

T : . .
Ish:hg'::‘ nddrﬁ W?ﬁu and the street address of the business office of its registered

mho . mmﬁzedbymlmiondulymptdbﬂuboudofdireaonorbyanomwlo
) - s 7 ‘ 10684‘36
RSOV ] &1 OLLOS Ehatrmlih or VIS CRAITIAN OF the Do
Cuernsi Ewu%g% ;e.esioeur
4 or Dane
Having been named as re, d agent and 1 1 service o, the above stated corporation,
1% gy F 1he "‘ﬁ?ﬁ"’ Foct in, :
O G e i e TR s

am familiar wffh and accept the obligation of my %&: asre

10~ 15 -9
——72%%@3———. [~

If signing on behalf ¢f an entity:
(Typed or Py : Name)
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