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wows Chlorle EXPoR rs & mporTS IMC
The undersigned incorporator(s), for the purpose of forming a corporation under the
Fiorida General Corporation Act, hereby adopt(s) the {cliowing

Articles of incorporation.

ABRYICLE ! NAME
owt CHa G EXBRTS £ 1+PORTS IAC
The name of the corporation shall be:
The principel place of business of this corporation shall be:

w9 NHw 99T AvE
PEMBRIKE PINES, FL 33014
This corporation may engage in or transact any or ail lawfui activitiss or business per-
mitted undsr the laws of the United States, the State of Florida, or any other state,
country, territory o nBtON. o AK7S ¥ [+1P0RTS Givels ITERCHROETE

ARTICLE I CAPITAL STOCK
The aggregate nu
authornizsd to nave outstanding at any ons time is:

mber of shares of stock and its par value that this corporation ia

Jop SkaiEs £ 100 PAR VALVE
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‘This corporation s 1o exist perpatually.

shail hold oFice the first year of the corporation’s axistence or
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The nama(s) and streel addressies) of the initial officer (s)

énd director(s), it any, who
until their successor(s)
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. The game(s} and street address(es) of the incorporator(s) to this articies of incorpora-
tion is(are):
KAn SW Clovl - DE -~ wonl , PRESIIAT

72041 N.W, alal't" AP UL
Pruproke Prues, TWRIPA 3300 Y

IN WITNESS WHEREOF, the undersugned incorporator{s) hasthave) executed these
Articles of incorporation this _2d ™ day of _Je i » 18- 2605

Sianaturo(s) of Incorporat j

STATE OF E_(:omoi%
COUNTY OF _ DROAPD

THE FOREGOING iﬁstrument was acknowiedged and sworn to before ma this ’_-gf
day of. Tun € fs* "oy __CHov- Kam St

of WonG cHlom- Y PoRLS + ;M}Dous t MG
{Nams or Corporanon)

Notary Public

My Commission E3pizesiee



' . - REGISTERED AGENT/REGISTERED QFFICE

Pursuanl to the provisions of Seclion 607.325, Fiorida Statutes, the undersigned
corporalion, organized under the laws of the State of Florida, submits the following

slalement in  designating the registered office/registered agent, in the State of
Florida,

1. The name of the corporation is: Wowe chons §Xﬂ9€7‘5 £ IMPRTS I/C
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2. The name and address of the registered agent and office is: %‘a Zé e
KAH Siv Chowé ~De- lvowk ff:} = S
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(P. O. BOX NOT ACCEPTABLE) e

PEr1BRokE  Pines FloRiDA 33024
(CITY/STATE/ZIP)

SIGNATURE *f’/éakﬁ/ [éﬁwm S

' ‘(Corpc{fateﬁﬂicer) v
TITLE PRESL DT

DATE __ JY*€ A% Z0so

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325 FLORIDA STATUTES. '

 SIGNATURE %%Wﬁ’ W Sl
(Registéred Agent)
DATE Jore R4 Koo




