- By S e s s T

0006,

Florida Department of State
Division of Corporations '
Public Access System
Katherine Harrls, Secretary of State

Electronic Filing Cover Sheet

Note: Please print this page and use it 25 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

e e

(((F00000050664 2)))

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

=i O
To: r—-r’(‘_;l =
Division of cCorporations ;:n
Fax Number : (850} 922-4001 M =
C-:'):“ =] "1'}
From: o ,‘{; = PUx_DI —
Account Name : EMPIRE CORPORATE KIT COMPANY Me Ige
Account Number : 0724350003255 A
Phone : (305)541-3694 o= O
Fax Nunler : (305)541-377¢ 3'1_5"'_( =
m
b N
MO

.:xl
i
¥

it
:‘E

FLORIDA PROFIT CORPORATION OR P.A.

—— s o e

VICTORIA SACK, INC.

oot

{Certified Copy . . R

Page Count ‘ o4

[Estimated Charge . | 37875 .

o5 MW
= SVATH SEP *
1of2 9125/80 12:57 PM

- " dH00 ST 65:5] ©PBE-SZ-d3S

Pa-t8’d  BLiE TS SBL



H00000050664

ARTICLES OF ENCORPORATION
OF

Victoria Sack, Ine.
‘The undersigned incarporator for the purpose of forming 3 corporation under the Florida General
Corporation Acl. Werchy adops the following Articles of Ingorporation.
S o
ARTICLE | NAME oo
>5
R . =M e
The name 1l cerparation shall ez Victoria Sack. In¢. =2 o
NG
The prinaple place of business of this corporation shall be: 1597 Coral Ridge Dr. me o [~
Coral Springs, FL 3307 w7 e T
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N
d under the

{CLEN N TURE OF BUSINESS
dion may engage in of transact any of {awful activities of pusiness permitie
State of Florida, or &ny other state. cOUBLRY, territory OF nation.

Tl eorpld
faws of e Lnited States, the
ARTICLE HI CAPITAL STOCK
ock and its par value that this corporation is authorized 10
{500)

fe number of shares of st
—(§ 1.00) rach

dling at apy one time is
naving par vaiue of =

ARTICLE v__TERM OF EXISTENCE

erpetoally.

e corpuration is 10 exist p
ARTICLEY OFFICERS QIB@QIO‘RS
officer(s) and direstor(s), if any. who shall hoid
t» successor(s) Is (are) clected, is (pee)

The namets) ung street address (es) of the initial
office the (st year of the corporation existence of until the
ADDRESS {ES)

E
1597 Coral Ridge Dr.
FL 33071

The aggregs

have Uiy
Sharet ol common stack.

NAME. (5} 1
Ho Min Kim Drasident/
Sectatary Coral Springs.
gandy H. Cho: CPA . . .
5750° N 3rd Ave #19 H 06
Mmiami, FL 217 0000005 64
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CLESVL I CORPORATOR(S

‘Phie numes and sreet address of the incorperator 10 these articles of incorporation is:

NAME ADDRESS
Ho Min #im 1597 Coral Ridge Dr.
coral Springs, FL 3307%
IN WITNERS WHEREOF. the undersigned incorporator has execwied these Article of
Incarporatio s _ 92nd _ dayof geptenber ,20. 00 .

Signawre of Incorporater

o pt

STATE O FLORIDA
counNty oF __ Dade

ged and sworn to before me this _ __2,?“_&__ __ day

The forsgaing instrument was acknowled

Qr ___Segp_ggpber ,2000 ,by Ho Min Kim .
: - (Nameof incorporator)
or victoria Sack, Inc-
= " (Name of Carporation} T
‘ T THO
5 Yy Cvawm Brp. 57712003 L7 PN

) e, OG A1 o
. .&—“—-ﬂ- ~Notary Public
My Commission Expifes: /é"'Z A ﬁ 7
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CERTIFICATE DE TING
REGISTERED AGENT/REGIS RED OFFIC
423, Florida Statutes, the Undersigned Corporation.
grida, submits the following statement in designating

rovisions of sections 607
of Florida.

pursuant ta the p

organizud under the 1aws of the State of Fl
the repistensd olficc/registered agent, in the State
1. The name ol the corporation 15 victoria sack, Tna.
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2 The name and address of the registered agent and office 15} g
T 22
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1597 Coral Ridge Dr. e
U ‘ r
coral Springs, FL 33071 Sm
e e s YIS TATE/ZIP) &-_ -
SIGNATURE @ ) -
TITLE pregsident
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
HE PLACE DESIGNATED IN THIS CERTIFICATEJ HEREBY
HER AGREE TO COMPLY WITH T 1

CORPORA FON. ATT
AGREL T AUT TN THIS CAPACITY, AND 1 FURT
LATIVE TO THE PROPER AND COMPLETE

£ THE STATUTES RE
THE DUTIES AND OBLIGAVIONS OF

PROV!S‘UNS )

fRFORMANC T OF MY DUTIES, AND! ACCEPT

P CION 607.325 FLORIDA STATUES. ‘&ﬁ
sinature & o

DATE _,__5.3;9.1'—.._22.._2-%-0—..._.. -
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