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ARTICLES QF INCORPORATION

- H97000021153  e=

FAIMEX INCORFPORATED.

“The unders incorporator(s), for the purpose of forming a corporation underthe
Florida General Corporation Act, hereby adopt(s) the following Articles of incorporation.

ARTIGLEL NANME
The namae of the corporation shallbe: XATIMEX INCORPORATED.

The principal place of business of this corporation Shal b8 550 Nvr-_135th Seea

98B0 N.W. 135th Street

North Miami., ¥1 33168

This corporation may angagb" in or transact any or all lawful activities or business per-
mitted under tha laws of the United States, ::SYSMG of Florida, or any other state,
cguntry' territouy or na_ﬁgm EXPORT & IMPORT

ARTICLE I __ CAPITAL STOCK

_.-‘
oo

The aggregate number of shares of stack and its par value that this corporation (8 ="~

authorized to have outstanding at any one tme 151100 Shares ($1.00) Par V

alne
$ '100.00 U.S. Dollars. >

i
%
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ABRTICLE IV _TERM OF EXISTENCE

g1l Hd M2 03016

This corporation ia to exist perpetually. - z
ARNICLEY _ OFFICERS DIBECTQRS

The nama(s) and street address(es) of tha initial officer(s) and diréctar(s). it any, who
shall hoid office the first yoar of the corporation's existance or until their succassor(s)
is{are) elected, is(are): :
MR. RAFAEL T. FAJARDO. President. . 980 N.W. 135th Street,Ngrth Miami
Florida 33168 .

980 N.W. 135th StreeNorth Miami
Fiorida 323168

Mr. PHILIP G. VAN DYKE, VICE-PRESIDENT 980 N.W. 135th Street, North Miami
Florida 33168
Prepared bu:

MR. DIEGO \é ALVADO , ACCOUNTANT 980 N.W. 1351;1; STREET, North Miami
; ' DA 331 ;
(305) 685-3623 FLORI

- H97 000021155
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MRS . GLEND2Z M. SANTAELLA, Treasurayr



&Q'}OOOO‘?—‘ \S3 anmicLE VI INCORPORATOR(S)

_ The nama{s} and street address(es)-of the Incorporator(s) to this articles cf m:rpom-
tion Is{ere):

MR. RAFAEL T. FAJARDQ, PRESIDENT o8¢ N.W. 135th Street
. NORTH MIAMI, FLORIDA 33168

MR. PHILIP G..VAN DYKE VICE PRESIDENT 980 N.W- 135th STREET
® ' NORTH MIAMI, FLORIDA 33168

MRS. CLENDA M. SANTAELLA, TREASURER. €80 N.W. .135th STREET
MORTH MIAMI, FL 33168

IN WITNESS WHEREOF, the undersigned incorpnrator(s% haggava) axewted these
Atticles of Incorporation this.__ 19

Signatura(s) of incorporator(s)
Qx%@mﬂ_ﬁ;} LD

ﬁ W,
Dtz B. Von fytf__._

THE FOREGOING instrumant was acknowledged and swom to before me this _19th
day of SEPTEMBER1g97 py MWR. RAFAEL T. FAJARDO, PRESTDENT.

Narmsorrcarporao!
of FATMEX INCORPORATED. v i )@>f
(Name OrCor pﬁlﬁﬂa “ RATRIRAARARAS

%

R, | DiesoN. Aivado ;
" . Qoo g} jei Nowry blic, State of Florida

Notary P.ubllc X ,;%3, Commission No. OC 569125 &

5

(4

¢

STATE OF FLORIDA
COUNTY OF_DaDE

A

L S R L AR,

; My Commission Exp. 711400
"% Bonded Through Elu. Notay Soovice & Boudiog Co.
S

LR
My Cnmmtssron Expires:

Ho7 000921;53
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. . BEGISTERED AGENTREGISTERED QFFICE

Pursuant to the provisions of Seciion 647,325, Florida Slatules, " the undersigned
corporation, crganized undar the laws of the State of Fiorida, submits the jollowing

stalemant In  designating lhe registered office/registered agert, In lhe State of
Florida.

1. The name of the corporation is: ___ TAINMEX INCORPORATED.
ot
2. The name and address of the regislered agent and office is: E‘“ 1;?1 —
RAFAEL T, FAJARDO Zog 1
BRI i e
980 N.W. 135th STREET. ' sl T
(P. O. BOX NUT ACGEPTABLE) LTo= dEE
NORTH MIAMI, FLORIDA 33168 ’E__é% = i
(CITY/STATE/ZIF) B
snamrun@fd/u/f fegnds
* “{Corparate Dfiicer)
TITLE PRESIDENT.
DATE SEVTEMBER 19, 1997

[ 4
-

HAVING DEEN NAMED TO ACCEPT SERVICE OF PHQGESS FOR THE ABOVE STATED
CORPORATION. AT THE PLAGE DESIGNATED IN THIS GERTIFICATE, | HEREBY

AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TQO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SEGTION 607.325 FLORIDA STATUTES.

snsuawns@%m@
agistared Agent)

DATE  SEPTEMBER 19, 1997
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