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HALLANDALE BUSINESS SUPPLIES INC. -
signe the
The under d incorporator(s), for the purpose of forming & cor ation under
Florida General Corporalion Act, heroby adopt(s) the foil s of Incorporation.

ARTICLE | NAME
The name of the corporation shalb®: [ALLANDALE BUSINESS SUPPLIES INC.

The principal place of business of this corporation shal D8: 3600 5.State Rd.7,Suite # 10
Miramar, F1.33023

ARTICLE Il NATURE OF BUGINESS

corporation may engage in of transact any of sl lawful activities or business per-
gn?od und; the law% o?gmeg%mgd States, the Stats of Florida, or any other siate,
country, territory or nation,

ARTICLE il CAPITAL STOCK

tionis
The & atenumborouharosolslodcmdluparvaluethalthiacorpora
aumorgl%?loto have outstanding at any one time Is: 100 Shares

ABYICLE LY YERM OF EXISTENCE
Thig corporation Is to exist perpoetually.

ARYICLEY OFFICERS DIRECTORS

name(s) and sireet address(es) of the inllial officei(s) and director(s), if any, who
:::J hold E:t%ioo the first yaar of the corporation’s existence or until thelr successor(s)
is(are) eiecied, is{(a6):
Noemi Sorgen. Maure 3763 (1427). Buanos Aires. Argentina. V/President. 501 Sharas
Jorge Perez, Maure 3763 (1427), Buenos Afvres. Argentina. President. 502 Bhares

Preparad by: Edelman Lopex.Accountant.
3600 5.State R4.7 # 10.
Miramar, F1,33023
(954) 964-9205,
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ADTICLE VI INCORPORATOR(S)

The name(s) and siree! address(es) of the incorporator(s) to this erticies of Incorpors:
tion ls{are):

Noeni Sorgen.Maure 3763 (1427) Busnos Aires. Argentina.
Jorge Parel., 3763 (1427) Buenos Alres. Argentina.

IN WITNESS WHEREOF, the undersigned Incorporator(s) has(have) executed thess
Articles of Incorporation thig ___88con dayof January 1097

or(s)
Jorge Perel.President

Noemi Sorgen. VIP-ru:Ldenl:.

H37000000046




a1-a2-97

CERTIFICATE QF DESIGNATION  "970000000%6
BEGISTERED AGENT/REGISTEREQ QFFICE

Pursuant to the provisions of Section 607.325, Florida Stalutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the following statement in
designating the registered ofice/regisiered agent, in the State of Florida.

1. The name of the COprI'G“OD lg: HALLANDALE BUSINESS SUPPLIES INC.

2. The name and address of the registered agent and office is:
Edelman Lopez. 3600 S.State Rd.7 & 10.

(P.0. BOX NOT ACCEPTABLE)

Mitamar, P1. 3302]

(CITY/STATE/ZIP)

SIGNATURE_¥*
‘ ate

TITLE Preaident

DATE 1/2/97

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 1 FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.328, FLORIDA STATUTES.
SIGNATURE % %__

DATE  V2/97

REGISTERED AGENT FILING FEE:




