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ARTICLE OF INCORPORATION e o

QF

ELECOMP IMPORT & EXPORT

HC, '

The undersigned incorporator{s), for the purpose of forming a
coerporation under the Floyvida Ganeral Corpara!;ion Act, hereby
adopt (8} the rollowing Articles of Incorporataon.

ARTICLE I HAME

The name of the corporation shall be: ELECOMP 1MPORT & EXPORT INC,

The principal place of businasis of this corporation shall ba:
7966 NW. 14 TH, STREET

MIAMT,FLONLPDA 33126

ARTICLE II NATURE OF BUSINESS

This Ccorporation may engage in

activities or business permitce .
State,the State of Plorida, or any other state, country,
terricoxry or nation,

or trangact any or all lawful
d under the laws of the United
ARTICLE ILX CAPITAL STOCK :

The aggregate numbar of shares of stock and its par value
that this corporation is asutho

any one time is: 100 x § 10.00 = § 1,000.00

rized to have outstanding at

ARTICLE IV TERM QF EXISTENCE
Thie corpovation is to exist perpetually.
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ARTICLE Y OFFICEES DIRECTORS

The name(s) and street address(es) of the initial officer(s)
if any, who shall hold office the firet year of the

corporation's eximtence or
elected, is(are):

VALENTIN RECTOR ZALAZAR

Calle Laguna # 943 De ituzan
CF 1714 ,Provincis Buenos Ai
c/0 7966 NW. t4 TH. &T., M

RAMON LULS ALBERTD ZALAYAR
Centerane # 458 Moreno

until their suecessor(s) is (are)}

DIRECTOR
go
T&8 Argentina
LAMY ,FLORLDA 33126

DIRECTOR

Provineia Buonos Aires Argenting
C/0 7966 WW. 14 TH. ST, MIAMI, FLORLDA 33126

ARTICLE VI INCORPORATOR(S}

The nama{s) and street addr
these article of Incorporat

VALERTIN NECTOR ZALAZAR

Calle Laguna # 943 Da Ituzango

egs(es) of the Incorporator{s) to
ion is (are):

PRESIDENT { 50 shaves )

CP 1714,Provincia Buenos Alres,Argenting
C/O 7966 NW, 14 TR. S8T. MIAMI, FLORIDA 33126

RAMON LUIS ALBERTO ZALAZAR
Centerone ¢ 4568 WMoreno

SECRETARY & TREASURER( 50 shares )

Provinela Buenos Aire¢,Artgentine
C/0 7966 NW. 14 TH,ST. MIAMI, FLORIDA 13126

The undersigned has (have) executed these Article of Incoypora

tion thig 30 th.

day of September

19 99 .
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CERTIFICATE OF DESIGNATION v o \’é
REGISTERED AGENT/REGISTERED OFRICE .. .
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o ¢
Pursuant to the provisions of seqtions £07.0501 or%ﬁiﬁ.égﬂl.
plorida Statutes, the undersigned corporation, orgaiized
under the laws of the State of Florida, submits the following
statement in designating che registered office/registered
agent, in the State of Florida.

1. The nama of the corporation is:

ELECOMP _ IMPFORT & WXPORT INC. ‘ ;

2. The name and address of tha registered agent andfotfice

ig JULIO $. VALDIVIA

(rame)

14335 5W. 42 ND. TERR.
F. 0. BOX NOT ACCE LE)

Miami, Florida 3375
(CITY/STATRE/ZIR)

HAVING BEEN NAMED AS REGISTERED AGENT AND TC ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE 'TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE FROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGLSTERED AGENT.

SIGNATURE /QEM»Q@ % \i(‘/(-ﬂ/-w

DATE 09’30"99
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