FARUS CORPORATE FILING SERVICE, INC,
{Hequestor's Name} ‘I‘g

3320 S.W. 87th AVENUE -
{Address) g‘-gn:{_? g ‘ﬁ
MIAMI, FLORIDA  (305)552-5973 SE Ny e
(City, Stats, Zip} {Phone #) e =
, i M o 3
OFEFICE USE ONLY ot = ?’g
S p = L

D . by

&5 9

LOCAL REPRESENTATIVE TALLAHASSEE

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if lmown)$

—
7 ,
{Corporation Name) tDocumant #)
o]
o A ..
{Corporetion Nama) {Document ¥#) e
5oL A
_ = S m
{Corporation Name) (Document #) e L
o VLo
el b
(Documant ¥} T Al
& m
"

@ Certified Copy

HOLIY Y04
5

{Corporation Name)
Qo ar

Pick up time

E] Ceﬁiﬂcate of Status

Profit

Resignation of R.A., Officer/Director

Change of Registeted Agent

d MonProfit

Dissolution/Withidrawal

. |Limited Liability

Domestication

Merger

Other

B

ort

Annual Rep

°_1

Limited Partnership

Fic@pufh‘ﬂ@
ama Reserv)?ﬁop/ ! /

Reinstatement

Trademark

Other

J%(O

CRIEQ3L

Examiner’s Initials




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
October 16, 1998

LAZARUS
MIAMI, FL

SUBJECT: WORLDWIDE SUPPLIERS CORP.
Ref. Number: W98000023556

We have received your document for WORLDWIDE SUPPLIERS CORP..
However, the document has not been filed and is being returned for the following:

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 ali 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
ihis letter, within 60 days or your filing will b

e considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6934.

Loria Poole

Corporate Specialist Letter Number: 798A00051277
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' ARTICLES OF INCORPORATION

rator(s), for the purpose of forming a corporation under the
s} the following Articles of Incorporation.

The undersigned incorpo
tion Act, hereby adopt(

Florida Business Corpora

ARTICLE! __NAME

The name of the corporation shall be:
3
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ARTICLE Il _PRINCIPAL OFFICE

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

10825 S W 88STREET SUTTE 139 _

&

ARTICLE Il _SHARES

The number of shares of stock that this corporation is authorized to have

outstanding at any one time is:

10,000 shares .

INITIAL REGISTERED AGENT AND §TREEAT ADDRESS

ARTICLE IV

The name and address of the initial registered agent is:
SANTIAGO ASPURU

10825 S W §8STREET SUTTE 139

MIAMI, FL 33176 __
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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):

SANTTAGO ASPURD
10825 S W 88STREET SUTITE 139

MIAMI, FL 33176
ARTICLE VI DIRECTOR(S)

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

SANTTAGO ASPURU 10825 S W 88STREET, MTAMI, FL 33176 . .. - PRESIDENT N )
DENISE SAIDIVIA 10825 S W 88 STREET. MTAME, FL 33176 = 7 SE-CFV—E'\R'P—V _
ANA M. ASPURU 10825 § W 88 STREET MIAML, FL 33176 TREASLWR -
DATSY DELGADO 10825 S W 88 STREET MIAMI, FL 33176 ) ’VQES\NE\“T\Q

The undersigned incorporator(s) has(have) executed these Articles of

incorporation this s _day of €< O%ER. ., 19 28
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Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION

REGISTERED AGENTIREGISTERED OFFIiCE
ons §07.0501 or 617.0501, Florida Statutes, the

d under the laws of the State of Florida,
tesignating the registered office/registered

Pursuant to the provisions of secti
undersigned corporation, organize

cubmits the following statement in ¢
agent, in the State of Florida.
1. The name of the corporation is: TRANSLINE W@wmﬁ SWLQ&' RS
2. I he name and address of the registered agnnt and office is:
o ; " (NAME) =

10825 § W 88 STREET, -MIAMI, FL, 33176
T 'iﬁ".’d-‘B’OX‘Ng‘I'ACCE"P“iABLE) '

MIAMI, FT 33176 —
| " (CITYISTATE/ZIP) )
-

TERED AGENT AND TO ACCEPT SERVICE OF
TION AT THE PLACE o
CEPT THE APPOINTMENT AS
APACITY. | FURTHER

RTIFICATE, | HEREBY AC
STATUTES RELATING TO

D AGREE TOACTINTHISC

H THE PROVISIONS OF ALL
LETE PERFORMANCE
T THE OBLIGATION

PDESIGNATED IN THIS CE
REGISTERED AGENT AN
AGREE TO COMPLY WIT
1HE PROPER AND COMP
FAMILIAR WITH AND ACCEP
1HEGISTERED AGENT.

OF MY DUTIES, AND | AM
; OF MY POSITION AS

SIGNATUR
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REGISTERED AGENT FILING FEE: $35.00



