3/24797 FLORIDA DIVISION UF CORPORATIONS
PUBLIC RCCESS SYBTEM
ELECTRONIC FILING COVER SBHEET

({{HD72R0DV4B853 2))1)

TO1t DIVISION OF CORPORATIONS FAX #1 (904)922-4001

FROM: FRS-T CORP. ABENTS, INC. ACCTH: Q71QB1002335

CONTRCT: LIDIA FERNANDEZ
PHONE: (305)599-0839 FAX %1 (3035)716-0346

NAME: COMPUSERVICEE & SUPPL.IES, INC,
AUDIT NUMBER......H97000004853
DOC TYPE..«uvs+vas«FLORIDA PROFIT CORPORATION OR P.A.
CERT. OF STATUS..1 PABEB. .k asas 3
CERT. COPIES...:..0 DEL.METHDOD.. FRX
EST.CHARBE.. 878.735
NOTE: PLEASE PRINT THIS PAGE AND USE IT RS A COVER SHEET. TYPE THE FAX
AUDXIT NUMBER ON THE TOP AND BOTTOM OF ALL PRGES OF THE DOCUMENT

##% ENTER 'M" FOR MENU., #+

—
Lo
—
=
=

5 2
()

R o=
o5
T

N
-~ &~
o

M
=
e
N
]

[}
¥

Va0 “33SS
JLvis




J041922-3709

FLORIDA DEPARTMENT OF STATE
Sandra B. I:’I}%ﬁham
March 24, 1897 Secrotary te

FAS-T CORP. AGENTE, INC.
’

EUEJECT: COMPUSERVICES & SUPPLIES, INC.
REF: W97000006750

We received your electronically transmitted documant. Howaver, the
dodument has not been filed. Please make the following corractions and
refax the complete document, including tha electronic f£iling cover shest.

Rccording to seotion 607.0202(1)(b) or 617.0202(1) (b), Florida Statutes,
you must list the corporation’s principal office, and if differant, =
malling address in the documaent. IZ the prineipal addreas and the

registared office addreass are the same, please indicate o in your
documant.

Please return your document, along with a copy of this letter, within 60
days or your filing will bs considered abandoned.

1f you have any questions concerning the filing of your dooument, please
call (904) 487-6933.

Dana Calloway FAX aud. §: HH7000004853
Document Specialist Letter Numbex: 897200014772

Division of Corporations - P.0, BOX 6327 - Tallahassee, Florid 82014
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COMPUSERVICES:.& 'SUPPLIES INC. mucﬁflgfél?
The undersigned Incorporator(s), for the purpose of lsgnfhmg;%
corporation under the Florida Genera! Corporation Act, hereby

adopt(s) the following Artictes of incorporation.
" ARTICIE | NAME
The name of the corporation shall be; coMPUSERVICES & SUPPLIES INC.

The prl’ncipal place of business of this corporation shall be:

5209 N4 74th Ave. Suite 226
Miami, Florida 33166

This corporation may engage in or transact any or all lawful
actlvities or business permitted under the laws of the Unijed

States, the State of Florida, or any other stote, country, territory
or nation.

ARTICLE Ul CAPITAL STOCK

The aggregate number of shares of stock and Ifs value that this
corporation Is authorized to have ouistanding ot any one time
is: 100 Shares $1.00 par value :

This corporation is fo exist perpelually.

ARTICLE ¥V OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer{s} and
dlrecioris), It any, who shall hold office the first year of the

corporation's existence or untll thelr successor(s| Is{are)
elected, Is{are):

Hugo Farnando A. Mandoza 5209 NW 74th Ave. Sulte 226
Miami, F1 33166

Prepared by: Hugo Fernando A. Mendoza
5209 NW 74th Ave., Suite 226
Miami, FL 33166
(305) 512-9241

* HI7000004853




The nome|(s) and sireet addross(os) of ihe Incorporaior(s) to this
arlicles of incorporation is(are): .

Hugo Fernando A. Mendoza 5209 NW 74th Ave. Suite 226
Miaml, FL 33166

IN WITNESS WHEREOF, the underslgned incorporator{s) has{have)
execvted these Articlies of Incorporation this 24th
day of March ,1997.

Signature(s) of Incorporator(s)
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the undersigned corporation, organized under the laws of 04
State of Florida, submits the tollowing statement in designating

the registered office/registered agent, In the State of Florida.

1. The name ot the corporation:

COMPUSERVICES & SUPPLIES INC,

2. The name and address of the reglstered ageni and office is;

Hugs Ferngndo A. M ) 4th Av
(P.O. BOX NOT ACCEPTABLE)

(CITY/STATE/ZIP)

SIGNATURE ﬂ-‘“}o Q""*’ ’

TITLE __3/24/97 Director

DATE__ 3/24/97

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 |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE YO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES.

SIGNATURE “}é“ﬁo M

DATE__ 03~ 24~ F7

H97000004853




