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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
May 10, 2000
HISHAM AL JAMAL
8515 SW 129TH TERRACE

MIAMI, FL 33156

SUBJECT: ALUMINUM USA INC.
Ref. Number: W00000012298

We have received your document for ALUMINUM USA INC.. However, the
document has not been filed and is being returmed for the following:

The document must state the number of shares of authorized stock.

Please retumn the original and one copy of your@ocument, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

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

Loria Poole
Corporate Specialist Letter Number: 800A00026264

Divigion of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



b ARTICLES OF INCORPORATION

In compliance swith Chapter 607 and/or Chapter 621, E.S. (Profit) S “zr, 4;3;
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ARTICLEI NAME T S T <5 o
The name of the corporation shall be: ' ' K By
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ALUMINOM LSA  INC. N
ARTICLEI _PRINCIPAL OFFICE  _  _ _ ___Z7

The principal place of business/mailing address is:

BHIT SW 129 Terrace. , MMl , L 33156

ARTICLEIII PURPOSE . e
The purpose for which the corporation is organized is:

WHOLESALZR oF ALOMINUM PRobdUC TS

ARTICLEIV SHARES @
The number of shares of stock is;
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es): '

PRES. \ MoHAMEDS AL TAMAL , 8SIS Sw (89 Terrace | Ml Fr 3BKE
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ARTICLE VI REGISTERED AGENT . . . .. .
The name and Florida street address of the registered agent is: i T .

MOHAMED ALTSAMAL 8515 SwW 189 Tervace
M:AM} , FL 3256
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ARTICLE VI INCORPORATOR _ /
The name and address of the Incorporator 1s:

MoHAMED  ALIAMA L QC IS S 194 Tersrace
MiaMy L 33166

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the ggointment as registered agent and agree to act in this capacity
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