FROMy FAS-T CORP, AGENTH, INC,

DEPRRTMENT OF ATATE 84049 NW SIRD 8T
BTATE OF FLORIDA SUITE C-100
4Q9 EABT DAINES B8TREET MIAMI FL 32166~ 33H416-06E9
TALLAHABEEE, FL 32399 CONTACT: LIDIA FERNANDEZ
FRX1 (9Q24) 922-400Q PHONE: (305) 599-0839
FAXy (325) 592-9%91
{ {(HIGOORABY 12T )) DOCUMENT TYPE: FLORIDAR PROFIT CORPORATION OR P.A.
NAME: I.D.8. GROUR, INC,
FAX AUDIT NUMBER: H96Q0Q2Q29127 CURRENT B8TATUSt: REQUEBTED
DATE REQUEBTED: @7/Q1/1{9%496 TIME REQUESTED: 12138141
CERTIFIED CDPIEB: 1 CERTIFICATE OF STATUB:1 ©
NUMBER OF PRAGESB) 3 METHOD OF DEL.IVERY: FAX
ESTIMATED CHARBE: $122.50 RCCOUNT NUMBER: @71Q031002335
Note: Please print thls page and use it as a cover sheet when submitting
documents to the Division of Corporations. Your document cannot be processed
without the information contained on this page. Remember to type the Fax Audit
number on the top and bottom of all paned of the document.
({{HY6QQAQBAS127) ))
#®# ENTER "M' FDR MENU. #»
7/81/96 FLORIDA DIVISION OF CORPORATIONS 12138 M
PUBLIC ACCEDSS BYSTEM
ELECTRONIC PROCESHING MENU
==KEY~~
1. ENTER PRSSWORD PASSKWORD /NEWPASSWORD

o

IV L) 30 HGIT,
10 Hd 1~-0r 35
Qz/nad04d




H96000009127
a1

AR [
. 1 t‘ "‘
aF oo D
SRR
—

1.0,5. GROUP, INC.

-y
-k

o

e
on

The undersigned Incorporator(s), for the purpose of formin

tlon under the
Florida General Corporation Act, hereby adopt(s) the f

8
g Articies of Incorporation.

ARTICLE L _NAME

The name of the corporation shal b®: 1.D.S. GROUP, INC.

3752 West 12th Ave,
Hialeah, F1 33012

AHTICLE i NATURE OF SUBINEAS

Thoprhdpllpbooofbuslnusoﬂhbooupomlonshdbo:

mmhortrmactmyordlhwfdwﬁvﬂhormuw-
of the United States, the State of Florida, or any other stste,

memmummmwmmmwu
authorized 10 have outstanding et any one tim@ 8 1,000 shares at $1.00 Par Value.

ARTICLE[Y TERM OF EXISTENCE

This corporation is to exist perpetually.
ARTICLEY QFFICERS DIRECTORS

The name(s) and street addreas(es) of the initia! officer(s) and
shall hold office the first year of the

director(s), if any, who
corporation’s exiatence or until their suocessor(s)
is(are) slocted, s(are):

Jorge Alzerreza 6750 N.W. 186th St.
Miami, F) 33015

Prepared by: Jorge Alzerreza

6750 N.W. 186th St.
Miami, F1 33015

(305) 822-5550
H9600000%127
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ARTICLE VL _ INCONPORATOR(S)

The namae(s) and street addresa(ee) of the incorporator(s) to this articles of incoipora:
tion (s{are):

[ ]
+

Jorge Alzerraza 6750 N.W. 186th St.
Miami, F1 33015

Articies of incorporation this

IN WITNESS WHEREOF, the mdo/t’lélgnod WW’ W these
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BEGISTEREQ AGENT/REGISTERER QFFICE

Pursuant to the provisions of Section 807.328, Fiorida Statutes, the undersigned corpora:
tion, organized under the laws of the State of Fiorids, submits the following statement in
designating the registered office/ragistered agent, in the State of Florida.

1. The name of the corporation {8 1.p.5, GROUP, NG

2. The name and ackiress of the regiatered sgent and o'fice Is:

Jorge Alzerreza 6750 N.W, 186th 5t,
(F.0. BOX NOT ACCEPTABLE)

Mlami, F1 33015
(CITY/STATE/ZIP)

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 P PPR.
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OF ;

TION 607.325, FLORIDA STATUTES.

REGISTERED AGENT FILING FEE:
H36000009127
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. D. 8. GROUP, INC. p, J
5200 NW T4ih Ave, Bulte 8 217 “4/,',}3‘-’-{ .
Miomi, FL 33186 ~ USA e i

OF L D. 8. GROUP, INC

THE UNDERSIGNED DIRECTOR, AND INCORPORATOR HEKEBY FILES ITS AMENDMENT OF
THE ARTICLES OF INCORPORATION OF 1, D, 5, GROUP, INC., A FLORIDA CORPORATION
DUTY FILED WITH THB STATE OF FLORIDA ON JULY 1Bt 1996, BY ADDING THE
FOLLOWING REQUIRED ARTICLE TO THE ORIGINAL ARTICLES OF INCORPORATION, AS
FOLLOWS:

1, THE NAME OF THE CORPORATION IS L D. 3. GROUP, INC., A FLORIDA
CORPORATION THAT WAS DULY FILED WITH THE DIVISION OF CORPORATIONS JULY 18t

1996,

1. THE FOREQOING AMENDMENT TO SAID ARTICLES OF INCORPORATION 1§
AUTHORLZED BY VIRTUE OF F, §, 607.001, AS AN ADDITION REQUIRED TO THE ARTICLES
OF THIS CORPORATION, AND I'TS PROPOSED TEXT READS AS FOLLOWS:

ARTICLE V OFFICERS AND DIRKCTORS
FRESIDENT-DINECTOR JAIRO O88A 3209 NW 74tk AVE. #217 MIAM, FL 33166
VICE-PRESIDENT-DIRECTOR JORGE ALZERRECA 3109 NW 74th AVE. #217 MIAMI, FL
Jalss,

3. THE FORGOING AMENDMENT 18 HERBY APPROVED, RATIFIED, AND EXECUTED
BY THE UNDERSIGNED DIRECTOR POR THE CORPORATION, AND DOES NOT NEED
SHAREHOLDER ACTION OR APPROVAL GIVE THE LANGUAGE OF F. 8. 607.001.

4, THE PRINCIPAL PLACE OF BUSINESS SHALL BE: 5205 NW T4th AVE. #2117 MIAMI,
FL 33166,

ADOPTION DATE: 27th DAY OF OCTOBER, 1996 =TT 77 L
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STATE OF FLORIDA ) s &
OOUNTY OF DADE ) 2e
zr 2 1
mmmmm.mmmm- nti ~
-%_.mmwmmmdmuk m
that those Articles of Amsaceent for th purposs theeein stated. Mo o O
- -«\". ﬁ
IN WITNESS THEREOF, I bave sty haod s sen 127 ey of00E0DET 108857, o
27 o

SWORN AND badore me this [ s I —
A7 dayol 1996.

b
g & '
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F'repared by: W‘

Jorge Alzerreza 084 RGONZALEZ

5209 NW 74th Ave. NOTARS & (4 IC STATR OF FLORIDA ROSA B GONZALEZ
Miaml, F1 33166 cgwammmnfgvus
(305) 324-0479 Moy L AFR. 5199] H96000015536




