o Lavsietot Um-aﬁgm

bitps:ifcefis] dos.state. flus/seriptefilcove axe
i P D211l
" Florida Department of State
! Division of Corporations
! Public Access System
!

Katherlne Harris, Secretary of State

Electronic Filing Cover Sheet

i Note:

Tevevn

v — v

VAR i mn

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

(((H01000022055 7))

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

TR e vy Y

[

—
vy

——— e
AR T

To:

Divisj.on of Corporations

Fax Number : (850)922-4001
From:

Zogount Name : FAS~T CORP. AGENTS, INC.
Aceount Number : 071001002335
Phone 1 {305)595=-0839
Pax Number t (305)716-0346

R e e e T s v spempepperetorrmrerrer T AT Do A WA A VRAALLALAL 1 ek Po e ey

FLORIDA PROFIT CORPORATION OR P.A. =

TR

-

WHOLESALE BY DAVID INC.

=

a4l

016 MY 8283440

1of2

|

228A0L 2:40 PM




R |
EIO-].QGOOZ,ZOSS 7

ARTICLES OF INCORPORATION

of

WHOLESALE BY DAVID INC.
14

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF FORMING 4 CORPORATION
UNDER THE FLORIDA GENERAL CORPORATION ACT, HEREBY ADOPT {S) THE FOLLOWING
ARTICLES OF INCORPORATION.

ARTICLE T NAME
i WHOLESALE BY DAVID INC.
THE NAME OF THE CORPORATION SHALL BE: -
THE PRINCIPAL PLACE OF BUSINESS OF THIS CORPORATION SHALL BE:

13040 $.W. 9 Place
Davie Fla, 33325

ARTICLE I NATURE OF BUSINESS

THIS CORPORATION MAY ENGAGE IN OR TRANSACT ANY OR ALL LAWFUL ACTIVITIES OR
BUSINESS PERMITTED UNBER THE LAWS OF THE UNITED STATES, THE STATE OF ‘
FLORIDA, OR ANY OTHER STATE, COUNTRY, TERRITORY OR NATION,

-
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100 SHARES AT $1.00 EACH
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ARTICLE Ill CAPITAL STOCK RN

e 2

THE AGGEGATE NUMBER OF SHARES OF STOCK AND IT8 VALUE THAT THIS £ Z i"j
CORPORAT!O?}I [ AUTHORIZED TO BAVE QUTSTANDING AT ANY ONE TIME 15: w2
=
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ARTICLE IV TERM OF EXISTENCE
THIS CORPORATION IS TO EXIST PERPETUALLY.

ARTICLE'V OFFICERS DIRECTORS

>

THE NAME(S) AND STREET ADDRESS(ES) OF THE INITIAL OFFICER(S) AND DIRECTOR(S), If

ANY, WHO SHALL HOLD OFFICE THE FIRST YEAR OF THE CORPORATION'S EXISTENCE OR
UNTIL THEIR SUCCESSOR(S) IS (ARE) ELECTED, IS (ARE)

NARA CRISTQO=-LEDO
13040 5. W. '9 Place
David Fla. 33325
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ARTICLES VI INCORPORATOR(S)

’  THE NAME(S) AND STREET ADDRESS(ES) OF THE INCORPORATOR(S) TO THIS ARTICLES OF
INCORPORATION IS (ARE):

NARA CRISTO-LEDO
' 13040 S.,W. 9 Place

pDavid Fla. 333285

- IN WITNESS WHEREOF, THE UNDERSIGNED INCORPORATOR(S) HAS (HAVE)

EXBCUTED THESE ARTIGLES OF INCORPORATION THI 20 day of February 2001 -

SIGNWW INCORPORATOR(S)

DAY OF

HOI00Q022055 7
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/! REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 607.325, FLORIDA STATUTES, THE
' UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. THE NAME OF THE CORPORATION:

WHOLESALE BY DAVID INC,

2, THE NAME AND ADDRESS OF THE REQISTERED AGENT AND OFFICE IS;
NARA CRISTO-LEDO 13040 S.W. 9 Place

016 Wy 8283410
1!

{P.0. BOX NOT ACCEPTABLE)

Davia, Florida 33325

(CITYISTATE/ZIP)

SIGNATURE %M/

_}'f
TITLE : PRESIDENT
DATE ;

2-20-01

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED N THIS CERTIFICATE, | HEREBY AGREE TO
ACT IN THIS CAPACITY, AND 1 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 SECTIONS OF SECTION 607.325, FLOR]DA

STATUTES.
SIGNAWRE#“@M

DATE 20 February 2001
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