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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 30, 2001

ANTHONY BERNARD
9032 SW 152ND STREET
MIAMI, FL 33157

SUBJECT: GLENN'S WHOLESALE
Ref. Number: W01000002244

We have received your document for GLENN'S WHOLESALE and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will bé considered abandoned.

If you have any questions conceming the filing of your document, pleése call
(850) 487-6926.

Gina Bullock
Document Specialist Letter Number: 301A00005574

Teiainm nf Coraarations - P.O. BOX 6327 -Tallahassee, Florida 32314



FAX AUDIT # ° ~f NS
ARTICLES OF INCORPOARTION L =0

—_ I Fep / -
GLENN'S WHOLE.QALE)-_LNC - o e & A o
(Name of corporation) e F;?E Fioe . Y 2]
n"tl{.g..',{gh(’;' (,":1*1_.,’:""- K !4 Te

THE UNDERSIGNED SUBSCRIBER (S) TO THESE ARTICLES OF INCORPORATION, NATURAL PERSON, (8) ina
COMPETENT TO CONTRACT, HERBY FORM A CORPORATION UNDER THE LAWS OF THE STATE OF /1
FLORIDA.

ARTICLE I - CORPORATE NAME
THE NAME OF THE CORPORATION IS:
GLENN'S WHOLESALE , L™ C -

8081 SW 122°P PLACE. #1002 o , - _ .
MIAMI, FLORIDA 33186

ARTICLE I1 - DUIiATION
THIS CORPORATION SHALL EXIST PERPETUALLY UNLESS DISSOLVED ACCORDING TO FLORIDA LAW.
ARTICLE IO - PURPOSE

THE CORPORATION IS ORGANIZED FOR THE PURPOSE OF ENGAGING IN ANY ACTIVITIES OR
BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED STATES AND THE STATE OF FLORIDA.

ARTICLE IV — CAPITAL STOCK

THE CORPORATION IS AUTHORIZED TO ISSUE ONE HUNDRED SHARES (100) OF ONE DOLLAR (S)
($1.00) PAR VALUE COMMON STOCK, WHICH SHALL BE DESIGNATED “COMMON SHARES®

ARTICLE V — INITIAL REGISTERED OFFICE AND AGENT

THE NAME AND STREET ADDRESS OF THE INITIAL REGISTERED AGENT OF THIS CORPORATION IS:

NAME ANTHONY BERNARD
ADDRESS 0032 SW 152"° STREET
CITY/STATE/ZIP MIAMI, FL. 33157

PREPARED BY
ANTHONY BERNARD
9032 SW 152%° STREET
MIAMI, FL.. 33157

305 251 4591
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ARTICLE VI- BOARD OF DIRECTORS

THIS CORPORATION SHALL HAVE ONE (1) DIRECTOR (S) INITIALLY. THE NUMBER OF DIRECTORS
MAY BE EITHER INCREASED OR DIMINISHED FROM TIME TO TIME BY THE BY-LAWS, BUT SHALL

NEVER BE LESS THAN ONE (1). THE NAMES AND ADDRESSES OF THE INITIAL DIRECTOR (S) OF THE
CORPORATION ARE AS FOLLOWS:

ARDEN G. ASHTON WILLIAMS (PRESIDENT/DIRECTOR)

NAME

ADDRESS 8981 SW 122 PLACE, #1002

CITY/STATE/ZIP MIAMI, FLORIDA 33186

NAME LEROY WILLIAMS (VICE PRES./DIRECTOR)
"ADDRESS 8981 8W 122 PLACE, #1002

CITY/STATE/ZIP MIAMI, FLORIDA 33184

NAME YVONNE WILLIAMS (SECRETARY/DIRECTOR)
ADDRESS 8981 SW 122 PLACE, #1002 -
CITY/STATE/ZIP MIAMI, FLORIDA 33186

NAME NARDA WILLIAMS '

ADDRESS 8981 SW 122 PLACE, #1002

CITY/STATE/ZIP MIAMI, FLORIDA 33186

ARTICLE VIII - INCORPORATORS

THE NAMES AND ADDRESSES OF THE PERSON (S) SIGNING THESE ARTICLES OF INCORPORATION

ARE AS FOLLOWS:

NAME ARDEN G. ASHTON WILLIAMS
ADDRESS 8981 SW 122 PLACE, #1002
CITYMIAMI/ZIP MIAMI, FLORIDA 33186

IN WITNESS WHEREOF, THE UNDERSIGNED SUBSCRIBER (S) HAVE EXECUTED THESE ARTICLES OF
INCORPORATION THIS 25™ DAY OF JANUARY 2001. )

FAX AUDIT#:

PREPARED BY
ATHONY BERNARD
9032 SW 152"™° STREET
MIAMI, FL. 33157

305 251 4591
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STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, A NOTARY PUBLIC AUTHORIZED TO TAKE ACKNOWLEDGEMENTS IN THE STATE AND
COUNTY SET FORTH ABOVE, PERSONALLY APPEARED o : :

ARDEN G, ASHTON WILLIAMS

EKNOWN TO ME AND KNOWN TO BE THE PERSON (S} WHO EXECUTED THE FOREGOING ARTICLES OF
INCORPORATION, AND WHO ACKNOWLEDED BEFORE ME THAT SHE EXECUTED THESE ARTICLES OF
INCORPORATION. )

IN WITNESS WHEREOQF, I HAVE HEREUNTO AFFIXED MY HAND AND SEAL, IN THE STATE AND
COUNTY AFORESAID, THIS 25™ DAY OF JANUARY 2001,

(NOTARY SEAL) £ ey o
Notary Public, ’:;ﬁ' of Florida at large.
“\:ﬂ‘@”"?g Anthony Ber,
2§ o MYCOMMISSON cca?gg EXPR
ST Secember 4 ES

¢ X
e

B THR TROY FAN RSURANCE, e
MY COMMISSION EXPIRES: 12/04/03

PREPARED BY
ANTHONY BERNARD
9032 SW 152" STREET
MIAMI, FL. 33157

305 251 4561

FAX AUDIT#:



FAX AUDIT#

CERTIFICATE AND ACKNOWLEDGEMENT OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

GLENN'S WHOLESALE , TN
(Name of corporation)

PURSUANT TO FLORIDA STATUTES SECTIONS 48.091 AND 607.034, THE FOLLOWING SUBMITTED: THE

ABOVE CORPORATION, DESIRING TO ORGANIZE UNDER THE LAWS OF THE STATE OF FLORIDA. WITH
ITS REGISTERED OFFICE AS INDICATED IN THE ARTICLES OF INCORPORATION AT

9032 SW 152" STREET
MIAMI, FI,. 33157

HAS NAMED ANTHONY BERNARD LOCATED AT THE AFORESAID ADDRESS, AS ITS REGISTERED
AGENT TO ACCEPT SERVICE OF PROCESS WITHIN THIS STATE.

ACKNOWLEDGEMENT
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATIN AT

THE PLACE DESIGNATED IN THIS CERTIFICATE, [ HEREBY ACCEPT TO ACT IN THIS CAPACITY, AND
AGREE TO COMPLY WITH THE PROVISION OF FLORIDA LAW IN KEEPING OPEN SAID OFFICE.

ot Ze [

(Registered A - 7 7 -
PREPARED BY
ANTHONY BERNARD
9032 SW 152"P STREET
MIAMI, FL. 33157
305 251 4591
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