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FLOKIDA DEPARTMENT OF STATI
Sandra B, Morthnm
Hucretary of Bia
Juna 11, 1996

FAS-T CORP. AGENTS, INC.

NIAMI, FL

SUBJECT: -8.P.I. ENTERPRIBES, INC,
REF: W96000012436

¥ea recaived your sleatronioally ﬁnlnlltttcd documant. Howaver, thae
documant bas not baen filed and needs the following corrections:

ONLY HICIIV!D 1!! PAGB AND R.A. CIRTI!ICIII, PLEASE RE~FAX.

Please return you: documant, along with a copy of this letter, nithtn 50
days or you: !111ng will be considered abandoned. :

If you have any quutlonl concerning th. filing of your document, phu.
‘call (904) 487-693. .

‘Loria Poole R FAX Aud. #: E96000008021
COrpo:lto Specialist - lattar Nuxbar: 196A00029132

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32814 -
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ARTICLES QF INCORPQRATION
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THE UNDERSIGNED INCORPORATOR, FOR THE PURPOSE OF FORMING A
CORPORATION UNDER THE PLORIDA GRNRRAL CORPORATE ACT, HEREBY

ADOPTS THE FOLLOWINO ARTICLES OF INCORPORATION,

ARTICLN X MAME QF THE CORRPORATION

THE NAME OF THE CORPORATION BHALL BE: 8.P.I.ENTEPRISES, INC.

ARTICLR IX: NMATURR OF THR _RURINEGA

THIS CORPORATION MAY ENGAGE IN OR TRANSACT ANY OR ALL LAWFUL
ACTIVITIES OR BUSINESS PERMITTED UNDBR THE LAWS OF THE
UNITED STATES, THE BTATE OF PLORIDA, AND ANY OTHER STATH,
COUNTRY, TERRITORY OR NATION. THE PRIMARY BUSINESS PURPOSE
OF THE CORPORATION WILL BE IMPORT AND EXPORT. THB
PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRERA OF THIB
CORPORATION SHALL BH!:

| 9409 Fontninbloau Boulevard
: ‘ # 205
Minmi, Florida 33172

THE AGGREGATE NUNBER OF SHARES AND ITS PAR VALUE THAT THIS
CORPORATION 18 AUTHORIZED TO IBSUE AND HAVE OUTSTANDING AT
ANY ONB TIMG ISt 1,000 SHARES OP COMMON BTOCK, PAR VALUE

——-——=— - ——-—§1500-PER-SHARE:

Prepared by: Olmedo Suarez
9409 Fontainbleau Blvd. #205 :
Miami, F1 33172 _
- (305) 444-8800 H96000008021
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THIS CORPORATION SHALL BXISBT PERPETUALLY,

ARTICLR Vi OFFICERG AMD DIRRCTORA

THE NAMES AND STRBET ADDRESSRS OF THE INITIAL OFFICERS AND
DIRECTORS, WHO SHALL HOLD OFPICE THE FIRET DAY OF THE
CORPORATION'S BXISTENCE UNTIL THEIR SUCCESSORS ARE RLRECOTED
ARE:

PRESIDENT/SRBCRETARY /TRIEASURER Olmado Suarer
$BN 251-43-7122
5405 Fontainbleay Blvd.
. %305
Miami, PFL 33172

ARTICLE VIL JMCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESR
ARTICLERS OF INCORPORATION I8

Clmado Buareg

85N 251-43-7122

5405 Fontainbleau Blvd,
#2065

Miami, FL 33172

ey, rcatie.

Olmado Bunro: o

STATE OF FLORIDA

H26000008021
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CARTIVICATION OF DEAXQMATION.
REQIATEARD AQENT/ REGIATERED OFFICH

PURBUANT 70 THE PROVISIONS OF SECTION 607.0501 OF TiBE
PLORIDA BTATUTES, THE UNDERSIGNED CORPORATION SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE RRGISTERED
OFPICH/AGENT, IN THE STATE OF FLORIDA.

1. THE NAME OF THR CORPORATION IB: A.p . I ENTERPRISES, INC
4. THE NAME AND ADDRESS OF THE REBGISTERED AGENT AND OFFICE
I8¢
Olmedo Buare:
88N a51-43-7132
9409 Fontainbleauw Blvd,

#i05
Miami, PL 23173

SIGNATURE:
Clmedo Suarez, Prasident

DATE: June 6, 1996

HAVIRG BEEN NAMED A9 REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THE CERTIFICATE, 1 HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIB
CAPACITY. 1 FURTHER AGRRE TO COMPLY WITH THE PROVISIONE OF
ALL THE STATUTES RELATING TO THE PROPER AND COMPLETE ,
PERFORMARCE OF MY DUTIES, AN I AM PAMILIAR WITH AND ACCBPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

Olmedo Suarae, STERED AGEN?Y
DATEt~Jun@ ;1996 = < e

H96000008021




