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Wi received your electronically l.ransmittcd document. Howevar, thea
docniment has not bheen Filed. Pluase make the folluwing correcticns and
rafux the completwe dosument, including the ¢lectrunic £iling cover sheeb.

The: document submitted dops not mesl. legibility cequirements Ior
elegkrenic £iling Please Ho not «tiempt to refax this decument until the
quality hes been iwproved,

If you have any further questions concerning your dovument, please call
{850) 487~6810.
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The undersigned subscriber to thase Articles of Incorporation, a
natural perscn competent to conkract, hereby forma a gorporation undex
the laws of the State of FLORIDA.

ARTICLE I NAME

The name of the corporation shall be:
M.P.S. TRANSFORMERS, INC.

NATURE OF BUSINESS

e in or transact any and all lawful
aws of the United States,

ARTICLE 1I

This corperation may engag
activities or buginsss permitted under the 1
the State of FLORIDA, or any other state, county, territoxy or

nation.
ARTICLE III CAPITAL STCCK : )

The maximum number of sharea of stock that this coxporation is

authorized to have outstanding ak any cohe time is 1000 shares
of cormon stock naving a par value of §1.080 per share.

BRTICLE IV ADDRESS
The street address of the initial registered office of the cor-

poration shall be:
12549 W OKEECHOREE RD.

HTATEAH GARDENS, FLORIDA 33018,
and the name of the initial Registered Agent for the corporation at that
addreaa is GUILLERMO FERNANDEZ. : :

ARTICLE ¥ SPECIAL PROVISIONS

The stock of this corporation is intended to qualify under the
requirements of Section 1244 of the Intermal Revenue Code and the regu-
1afions issued thereunder. Such actions as may be necessary shall be
deemed to have been takenr by the appropriate officers to accomplish this

cqmpliance.

ARTICLE VI TERM OF EXISTENCE .

This corporation shall exist perpetually. .

ARTICLE VIT LIMITATION OF LIABILITY

mach director, stockholder and ocfficex, in econsideration for his
services, shall, in the absence of fraud, be indemmified, whethexr then
in office or not, for the reagonable cost and expenses incurred by him
in connection with the defense of, or for advice concernirg any claim
asgerted or proceading brought against him by xeascn of hig being or
having been a director, stockholder or officer of the corporation or

T OHAEA cor.
Beve 7. ol vezA, flocy ‘

1870t Sw T St. : R,
s g2 £ BIPS (POUTE 3055 uae 0000016 L6
0D SIS Jfg:'st _EE6T-T2-NUr
. I
Ze

HV1T
U‘;{!.FL 13!-‘7.

Ultd
[ Hd 12 NVr 66

wdd

EERL
¥ =--E ? j

:4
¥

§4

YaRIo74
31yl

aeE



c00000001640

of any subsidiary of the corporation, whether or not wholly owned, to
the maximum extent permitted by law, The foregoing right of indemnifi-
cation shall be inclusive ¢f any other rights to which any director,
stockholder or officer may be entitled as a matter of law.

ARTICLE VIII SELF DEALING

No contract or other transaction between the corporation and
other corporations, in the abeence of fraud, shall be affected or in-
validated by the fact that any one or more of the directors of the
corporation is or are interested in a contract or transaction, cor are
directors or officers of any other corporation, and any director or
directora, individually or jointly, may be a party or parties to, or
may ke interested in such contract, act or transaction, or in any way
commected with such person or persan’s firm ox corporaticn, and each
and every person who may become a director of the corporation is here-
by relieved from any liabilicy that might otherwise exist from this
contracting with the corporation for the benefit of himself or any firm,
association or corporation in which he may be in any way interested.
any director of the corporation may vote upon any transaction with the
corporation without regard to the fact that he igs also a director of
such subsidiary or corporation.

This corporation shall have a minimum of one director. The
initial BRoard of Directors shall congist of: .

GUILLERMO FERNANDEZ, PRES/TRERSTRER
JOJE SANCHEZ, VICE-PRESIDENT

CARL. M MICHAEL, SECRETARY

ARTICLE IX INCORFORATOR
The name and address of the incorporator is:
BUILLERMO FERNANDEZ

8945 NW 148 3T.
HIALEAH GARDENS, FLORIDA 33018

H99600003646
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IN WITNESS WHEREOF, the undersigned ha
and seal on this 12 day of JANUBRY, 1929.

/

The foregoing inslrument was executed’and acknowledged hefore me

at Miami . County of Miani-Dade . State of Florida .
this a4y day of January » 1999 by Guiilermo Fernandesz —

("Incorporator"), who is personally known to me FEXWES STKMEEIXXXEXAXEE

XXX XXX XK XX IO Y

and who ¥M/did not take an
oath.

.
%&zﬁmw
* Notary Publig?
{SEAL} state of
My Commission BExpires:

LAWY Y

RENE
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DESIGNATION OF AND ACCEPTANCE
BY REGISTERED AGENT

Stace of FLORIDA.,

INC., a
corporation organizing under the laws of the State of FLORIDA,
with its principal office located at:
12549 W OKEECHOBBE RD.
HTIALEAH GARDENS, FLORIDA 33018
has named:
GUILLERMO FERNANDEZ

L. i
z [l (_;:
P
=
12549 W OCKEECHOBEE RD. 37;3
HIATLEAH GARDIZINS, FLORIDA 33018 (1
as its Agent to accept service of process within this State. ?%*4
i
iy
ACCEPTANCE: 'r'El
[am)
T -;JP
I agree as Registered Agent Lo acce
the office open during prescribed hours;
officers of said corporation authordzed tH acce
regulred by law.

—"‘—-“
gqrvice of process; %9

name {and any Bther
ervica of process at

County of Miami-Dade

BEFORE ME, the undersigned authority, this day personally appeared
Buillermp Fernandesn {"Ragiscered Agent"], at Miami

rect,

imn.

15_99

, State of Floridsa

. who is perscnally

known to me NN E AT XXX XX R X R XXX O XX T I XK X X e i aat o0 - 0eetsxX
and who &¥X/did not take an cath and who, after being duly sworm, depos-

e@ and says that the facts and matters contained above are true and cor-

and that he has executed the smsame f[or the purposss expressed here-

O bt

RENE CLAVA)
COMMISSON
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WITNESS my hand and official seal this 12th day of January
A i P

. dﬁzﬂ*mh#ééhu/
-"Notary Publia 174
State of

My Commission Hxpires:
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The following is submitted in compliance with the laws of the
M.P.S. TRABNSFORMERS,
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