laso2/96

FLORIDR DIVISIUN OF CORPORATIONS :@3 PM
PUBLIC ACCESE BYSTEM
ELECTRONIC FILING COVER SHEET
({(HO60QQ013839 1)))
DIVISION OF CORPORATIONS

FAX 1t: (904)922-4001
FAB-T CORP. ABENTS, INC.
CONTACT: LIDIA

ACLCTH:
FERNANDEZ
PHONE 2

071001002335
(305) 599-0839

FRX #:

(225) 592-9591
INTERNAT IONAL SOURCE & SUPPLY,

AUDIT NUMBER......H9600Q013839
DOC TYPE..........FLORIDA PROFIT CORPORATION OR P.A.
CERT. OF STATUS..1 PRAGES....... 3
CERT. COPIES......@ DEL..METHOD.. FAX
EST.CHARGE.. $78.75
NOTE: PLEASE PRINT THIS PAGE AND USE IT A A COVER SHEET.

TYPE THE FAX
AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL FAGES OF THE DOCUMENT
®#% ENTER "M' FOR MENU. %%

INE.

-
[EE Vo
:‘3:.

T
1

=

aat

820 So
) ‘..LF'HA A 5 e

A




H36000013839

ANTIGLES OF INCOAPORATION

m .
T NTERNATIENAL SOURCE 4 SOPPLY  INC,

The wikleraigned incorporstor(s), for the purpose
Florids

the
Ganersl Corporation Act, hersby adopt(s) amw:.\mm

ARTICLEL NAME

The name of the Corporaticn shall be: “EN TEEAAT ONAL SDURCE * BURRLY, INC.
mpﬂmmdmdﬁhmﬂmww 5405 Ortega Goulevard

Jacksonville, F1 32210

or all lawtul activities or
e of Florida, or any other

1

Tl
1935

number of shares of stock and its par value that this oorpOratENT
to have outstanding st anyore time 2 1,000 SUARE

g

ARTICLE [¥__ TEAM OF EXISTENCE
This corporation s to exist perpatualy.
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ARTICLR Y . OFFICERS DIRECTORE

Name wwmu)dﬁnmemmmdcﬁrmw.lm.m
?h‘:lm‘ mmmdénmruuumw
in(ary) clactsxi, is{are):

Ann CoynE

BYOS ORTEGH SDULAND
JACkGoNvILLE, FL %;:_lo'
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2 Tho neme and adcresa of the registsred agert and offios is:
HENRY Y. 2.(86LeR
PO, T
5405 ocevoga  Soovraszo
(CITY/STATE/ZIP)
IRCeenu viln €, BRL Banid

SIGR.IATURE
ME Pkgl SIDENT
DATE 0= =%

HAVING BEEN NAMED TO ACCEFT 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 GOMPLY wm1 THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMP

TION 007.323, FLORIDA STATUTES.

REGISTERED AGENT FILNG FEE:
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