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TRANSMITTAL LETTER

Department of State -
Division of Corporations

P. O. Box 632 | SO0o025S02 7185
Tallahassee, FL 32314 -/ 20/98--01037--001

Lt TSRS T R el

SUBJECT: __ COMPU-EXPRESS INC.
{Proposed corporate name - must inciude suffix}

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

for :
[J$70.00 [ ]$78.75 [ ]$122.50 kx|$131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate

Additional Copy Required

FROM: OLGA GENDRON
Name (printed or typed)

7370 NORTH WEST 36th STREET
. ' Address

MIAMI, FLORIDA 33166
City, State & Zip

(305) 406=9054 _.
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 23, 1998

OLGA GENDRON
7370 NORTH WEST 36TH STREET
MIAMI, FL 33166

SUBJECT: COMPU-EXPRESS INC.
Ref. Number: W98000016747

We have received your document for COMPU-EXPRESS INC. and your
check(s) totaling $131.25. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

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) 487-6972.

Doris Brown
Document Specialist Letter Number: 698A00038942

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



e o a@“ i ﬁ,c) ___o;'”ﬁo;é@{;i}éa O
Qbmpoz Exgzwm_s_mg? o CSJfo botal

35137 25 oo

- \ N

| 305 4DLADSY wovk

- 3D5-406 402+ v

QJ 0S- qu oY ¥8 \AQW 2 W@MO“%




ARTICLES OF INCORPORATION

The undersigned incorporatot(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.
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The name of the corporation shall be: o, T8 m
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ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

IO VW 36 Sheek # 100-&
Yami, FL 3366

ARTICLE i SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: 10O Yy

ARTICLE IV__ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agentis:

OQ@P: G@r&roﬂ
4%2Q W Tx?lace
Mo \FL 32178
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ARTICLEV __INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is(are):

® Oloa (merdron .
TR 508
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Gl Mioahinez
© 348 P Gy Plac.

Wiami, FL 5358 ericie v pirRecToR(s)

The name(s) and street address(es) of the director(s) to these Articles of

Incor poratlon ls(are)
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The undersigned incorporator(s) has(have) executed these Articles of
Incorporation this .3 day of U(‘L)%"i , 19
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Signaturé_ S

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provistons of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/registered
agent, in the State of Florida.

1.  The name of the corporation is: m ?QRO(?OULI‘E\’H_L\S(@TPQH(MLMa

2. The name and address of the registered agent and office is:

O\g& (Sendron
(NAME)

5448 W 9 Place

5 (P.O. BOX NOT ACCEPTABLE)
D
(\N,\_\me) L 331F8
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, ANBLAM
EAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITIONAS
REGISTERED AGENT. 25 -

REGISTERED AGENT FILING FEE: $35.00



