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RTICLE FINCORPORATI

. The undersigned incorporator(s). for the purpose of

forming a corporation under the Florida. General
Corporation Act, hereby adopi(s) the followmg Articles

of 1ncorpora’rton
RTIC NAME

The name of the corporation shqll be:

LA QUINCALLA  PLUS, INC
The principal place of business of this corporation shull

bet 4490 WEST  19th COURT # 21613 - WIALEAH, FLORIDA, 33012

ARTI'CLE i NATURE OF BUSINESS

This corporation may engage in or transact any or all
lawful activities or business permitied under the laws of

the United States, the State of Florida, or any other state,
country, territory or natidgn. _

ARTICLE [II CAPITAL STOCK

‘The ogaregote number of shares of stock and its value

that this corporation is authorized to have outsfcndmg at
any one hme is: 100 SHARES NO PAR VALUE

ARTICLE IV TERM OF EXISTENCE
This corpordtion is to exist perpetually.

' ARTICLEVY OFF CTORS
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 unﬂl their successor(s)

is(are) etected, is{are]:

SONIA  BARBEITE - PRESIDENT
. 8490 WEST  19th COURT #21513
RIALEAH, - FLORIDA, 33012

SG:6 HY 8- A¥H 20
a3

ShilJ

HO2000135723 6

SIAID
8



Y

HO2000135793 6

ARTICLE VI INCORPORATOR(S)

The name(s) and street cddress{es) of the incorporater
(s} to this articles of incorporation is{are):

SONJA  BARBEITE = PRESIDENT

4450 WEST 19th COURT- # 21513

HIALEAH, FLORIBA, 33012

IN WITNESS WHEREOQF, the undersigned incorporaio((s}
has (have} executed these Artictes of Incorporatfion
this,

~ Signature(s fi

. R

A

rporgtor(s}

HO2000135793 6




-

BO2000135793 6
B TIFI SIGN ,
E DA E .
. Pursuant to the provisions of Section 407.325, Florida
Statutes, the undersigned corporation, organized under
the -laws of the Siote of Florida, submits the following

statement in designating the registered office/registered
agent, in the State of Florida.

1. Thé name of the corporation:

LA QUINCALLA PLUS;, INC

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

" SOMIA = BARBEITE= PRESIDENT

(P.O. BOX NOT ACCEPTABLE}

4490  WEST 19th COURT # 21513 - WIALEAH, FLDRIDA,

(CHTY/STATE/ZIP)

33012

v

SIGNATURE

PRESIDENT
TITLE

A0
Y

17

DATE' MAY 08~ 32002

v [8- NUR[ZO

HAVING BEEN NAMED TO ACCEPT SERVICE OFf PROCESS FOR THE
ABOVE STATED CORFORATION. AT THE PLACE DESIGNATED .} THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, RNEE |
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 OQBLIGATI f SECTION
607.325, FLORIDA STATUTES.

SIGNATURE

DATE MAY 0B~ 7002
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