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FLORIDA DEPARTMENT O STA'TE
Sandra B. Mortham
Soeretney of Stale

August 3, 1995

TARKAN DOGAN
5702 HARBORSIDE DRIVE
TAMPA, FL 33615

SUBJECT: MUREKS INTERNATIONAL TRADE LTD.
Ref. Number: W95000015615

Wae have received your document for MUREKS INTERNATIONAL TRADE LTD.
and check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The corporate name must contain a suffix_that will clearly indicate that it is a
co(rforation. Such suffixes inciude: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return 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
(904) 487-6878.

Terri Bucklay
Corporate Specialist Letter Number: 495A00036513

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



ARTICLES OF INCORPORATION

The undarsignod incorpoarator(s), for the purpose of forming a corporation undor the
Florida Business Corporation Act, hereby adopt(s) the following Articlos of Incorporation,

ARTICLEY _ NAME [
' l"'\ [ gl
The name of the corporation shall be: Moro by Inlernntbiong Trad ¢ -l -

ABTICLE Il ___PRINCIPAL QFFICE

The principat place of business and malling address of this corporation shall be:
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The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is:
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ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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ABTICLEY _INCORPORATOR({S)

Tho nomols) und stroot nddrossion) of the Incorporotor(s) to theso Articlos of Incorpora-
tlon Is{oro):
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The undersigned incorporator(s) has{have) executed those Articlos of Incorporation this

{
34 5t dayof doly L1995 .
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PHOVISIONS QF SECTION 607.0601 or 817.0601, FLORIDA
STATUTES, THE UNDRERSIGNED CORPORATION, ORGANIZED U_ND_EH THE LAW
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN D -SIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA
. ]'IL'
1. The namo of tho corporation is: | QURPYS Rp Lnlernabinea l Trode wd

2. The name and address of the registered ayont and office Is:

E f—&.f"\:.-u ~ D © A M
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Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificatea, ! here% accept
the appointment as registered agent and a,.ee to actin this capacity, [ further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am famifiar with and accept the obligations of my position
as registered agent.

Nl @Jw ~ T-34-95

{Signature) {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




