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.Department of State
Division of Corporations
P. 0. Box 6327
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SUBJECT: Duxon Uniforms, Inc.

{(Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for

Q $70.00 - [1$78.75 Qs122.50 U s131.25
Filing Fee Filing Fee _ Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED
FROM: Duxon Uniforms, Inc.
Name (Printed or typed)
v B
9695 NW 79 Ave. ® ZE
Address s ZE
ro TEET
- 2'322‘_;
#ialeah Gardens, FL 33016 o Do
City, State & Zip = 'é::
Z ==
{305) 512-0480 ) —~ B
Daytime Telephone number '

NOTE: Piease provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 7, 1997

DUXON UNIFORMS, INC.
9695 N.W. 79 AVE.
HIALEAH GARDENS, FL 33016

éUBJECT: DUXON UNIFORMS, INC.
Ref. Number: W97000025289

We have received your document for DUXON UNIFORMS, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6929.

Randall Purintun
Document Specialist Letter Number: 097A00053831

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



T

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 14, 1997

GABRIELA BARRIENTOS  *2ND MAILING™*
1384 W. 78 ST.
HIALEAH, FL 33014

SUBJECT: DUXON UNIFORMS, INC.
Ref. Number: W97000025289

We have received your document for DUXON UNIFORMS, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6929. )

Randall Purintun
Document Specialist Letter Number: 097A00053831

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

of
DUXON  Uwl€oRmMS, \né.,

(name of corporaticn)

The undersigned acting as the incorpdrators of a corporation under the Florida Business Corporation Act, adopt(s)
the following articles of incorporation for such corporation:

ARTICLE IIl - PURPOSE

ARTICLE I - CORPORATE NAME
The name of the corporation is: o '
DUXOM UNnieoRMS . INe€ =,
- ) ! 3 s
2 5%
I f:
ARTICLE II - DURATION = FEm
— ol
This corporation shall exist perpetually unless dissolved according to Florida law. o ;—%é,{;
=
=
3

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of th
United States and the State of Florida. .

(¢

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue _\ Q O O shares of common stock, par value $ [0 5o

00

per share.

ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different, the mailing address is:

STREETADDRESS C{( 95 w\/ 74 AV

ary  WiALEAH

CARDENS FLORIDA
Mailing address, if different -
STREET ADDRESS

ZIP

23016

CITY :

.~ FLORIDA

ZIP

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:
NAME AMPARG

MmMAcIAS
ADDRESS 40959 M\

749 _AV. |
aT J14) A CARDENS

FLORIDA

ar 43031

Form 215: ARTICLES OF INCORPORATION, PAGE 1 “PAGE1

SEMINOLE-MIAMI (8-93)



ARTICLE VII - INITTAL BOARD OF DIRECTORS

This corporation shall have T wo ( Q _ ) directors initially. The number of directors may be
either increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

e AMPARD  MACIAS

ADDRESS 9698 N b/ 79 AU.

ar BialeAd  GARDENS Stare_( ) Z® 33014

NAME . RORERTO RARRIENTOS

ADDRESS qGC]E{ N i/ 79 Al. . __

oy HIAILAH AR DENS STATE F} 2P 2301¢
NAME B )

ADDRESS ) o S ;

cITyY STATE - ZIP

ARTICLE VIll - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NaME AMPARQ  mMAEIAS

ADDRESS G495 N/ 79 AY

oy HIAIEAH (LARDENS swe FJ oz 3305

e RORERTO  RARRIENTOS

woRESs G045 MYy 79 AU

oy WIAJEAH  GARDENS stats f | ™ 330]/
NAME : o | :
ADDRESS - | __ o

Ty ' © STATE ZIP

The unde&igned incorporator(s) have executed these Articles of Incorporation this A

| '—c!ayof ) Flg'- ——————

(Signature)
. wﬁ | (Signature)
L ANT 35S0
; PAL a_;;J ~ ‘ i
"5"61 Ao TLA WL |
mrgmgogmccsmg ‘ S

MY COMMISSION XD FER. 12.200F

Form 215: ARTICLES OF INCORPORATION, PAGE 2 PAGE2 SEMINOLE-MIAMI (8.93)



CERTIFICATE OF DESIGNATION o
REGISTERED AGENT/ REGISTERED OFFICE

%

s

=

DUXon  UWIEORMS ine . =
(name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:

The above corporation, organized under the laws of the State of Florida with its registered office
as indicated in the Articles of Incorporation
a_ 9695 MW 79 AV,

HIALEAH GARDENS Fl 33016
hasnamed _ A M P ARD ™A e\ QS

located at the aforesaid address, as its registered agent to accept service of process within this
state.

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as regis-
tered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Véf%y%gt Heaess " PEB Q2-9%

(Daie)

FORM 215: CERTIFICATE OF DESIGNATION PAGE3 ~
REGISTERED AGENT/REGISTRED OFFICE

SEMINOLE-MIAMI (8-93)



