1 A Y

Division of Catparations jecfas L dos.state. . us/seripts, elilcovr.exe

Florida Department of State

Division of Corporations

Public Access System
Katherine Harris, Secrotary of State

Electronic Filing Cover Sheet o

Note; Please print this page and use i-t-as a cover éheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

({((H00000043 188 2)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
¥ax Numbeyr 1 {830)922-4001

From:
Account Name : FAS-T CORP. AGENTS, INC.
Account Number : 071001002335
Phone ¢ (3D5)599-0839
Fax Number r {305)716-03486

FLORIDA PROFIT CORPORATION OR P.A,

I o

M & M IMPORT ENTERPRISES, INC. 3 Ze
o £
s =2
- S3lm
g«mqmﬂm:;mnmm. v il St ecara o A m Oﬁr__
“/Centificate of Status 7 = 58
et B i o e N S = 29
fCertified Copy w S
#:Page Count i S 35
s Estimated Charge o A

- B.MoKnigh. 4UG { 7 2000

Qamnorate Filing " RublicAccass: Help.

.....

tofl B:16/00 2,03 PM



1060600043188 2

ARTICLES OF INCORPORATION

E

The }uldersi_gncd incorperatorsy(s), for the purpose of forming u corporation under the
Florida Business Corporation Act, horehy adapt(s) the following Articles of
Incorporation,

+

ARTICLEL. NAME

The naime of the corporation shall be: - M) @, M _I;‘nm.‘. Eﬁerp e 5, Ine.

ARTICLE 1l PRINCIPAL OFFICE
The principal place of business and mailing addross ol this eorporation shatl be:

5688 Eost Colonial DeRwe

Celavno % 33807
ARTICLETI . '

The mmber of shares of stock that this corporation is authorized te have outstanding at
any one time is;

G000 BIMARIS

ARTICLE IV _INTTIAL REGISTERED AGENTAND $TREET ADDRESS

The name and addrcss_ of the initial repistered aguant is:
Mazen Kianear
5099 st (olontal Drive.
Orlando, 71 32907,
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ARIICLE_V_LN,(,‘ORMAIQMSI

The name(s) and streot address(cs) of the incorporator(s) to ihese Articles of
Incorporation is(arc):

Mazen Rhaniar
P.O. Rox (031
\‘Q‘(\\U\, OQJLR, :H 3193

The undersigned incorporator(s) has (have) executed these Articles of [ncorporation this

\2) . dayol QUSU_@*_, 2‘?_?6

J‘,_N.H':f/f%“ - .
/ ' Signature
|

Sigziﬁt{m:

i b ———————— i ———n.
- om e -

Signature
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CERTIFICATE OF DESIGNATION OF

REGISTERFD AGENT/REGISTERED OFFICE

PURSUANT TO TIHL: PROVISIONS OF SLCTION 607.0501 OR 617.0501, FLORITIA
STATUTES, TIL UNDERSIGNED CORPORATION, ORGANIZSD UNDER TTH:
LAWS OF TLE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THK RFGISTLRED OFFICL/REGISTERED AGENT, IN THI;

STATE OF FLORIDA.,

I The name of the corporation is: H & i ﬁ Q?QOR:%' €P'17L€'_ @.}0 i ; 5¢5 ; Thne.

2. The name and addeess of the registered agent and office is:

. (Name

)
5688 Last (blontal Drive
(F.O. Box el acceptable)
(rlondo, EL 52907

(City, State, Zip)

. Having heen named as registersd agent and to avsept serviee of process fort he above
stated corporation at the place designed in this certiflcate, I hereby aceept the
appointment us registered agent and agree W act 'n fhis capacity. 1 further agree to
comply with thy provisions of alf states relating to the proper und complete
performance of my dutics, and T am familiar with and accept the obligations of my
position as registered agent,

O W— 3~ i3-2cc0 |
v ﬁgﬁﬁ'ﬁgr ]
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