P O0029(Ro 3%

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: National Fulfillment Center, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) . T
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NOTE: Please provide the original and one copy of the articles. K%‘j




ARTICLES OF INCORPORATION *
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

-

ARTICLEI NAME o
The name of the corporation shall be:

Naticnal Fulfillment Center, Inc.

ARTICLEIl PRINCIPAL OFFICE -
The principal place of business/mailing address is:

722-c N. Andrews Avenue, Fort Lauderdale, FL 33304

ARTICIFE I PURPOSE _ ' o . ' . —
The purpose for which the corporation is oroamzed is:

Conduct any and all lawful business permittied by the State of Floridas and the
United States of America_ -

ARTICLE IV _SHARES
The number of shares of stock is:

{100) Ome hundred shares of common stock

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optionai) o R

, . . (At hes o
The name(s) and address(es): = £ S
Michael Trocci ;— G _
722-c N. Andrews Avenue ’[Eg = " i
Fort Lzuderdale, FL 33304 ot ;
ARTICLE VI REGISTERED AGENT ) Mo T
The name and Florida street address of the registered agent is: T B O
2>
Michael Trocci = o
722-c N. Andrews Avenue = €3

Ft. Lzuderdalie, FL 33304

ARTICLE VI INCORPORATQR — o o
The name and address of the Incorporator is: ' '

Mark Trocci ] B
730 K. Andrews Avenue
Ft. Lauderdeale, FL 33304

Havmg been named as regzstered agent to accepi service of process far the above stated corporation at the place deszgnated in this

certificate, I am familiar wit} accept the appointy as registered agent and agree to act in this capacity
[/ I R.A. 7 7-12-2000 ~ . -
Signature/Registered Agent < 7 Date
Auth. Agent 7-12-2000
Signature/lncorpqg{a or Date




