S_ !
D
A
. [ i - T
Pl"n NY ,/{]G”ﬂun'ﬁnﬁ +Riginess o
Raquestor's Nama N
3ssl AW 9 Terrnce = 393 o
Addrass
3 N
SUNAIRS Pl 3335 ] A I
.;n:- state 1 zr Phone Y 5§3$QGEEE?GC§S—“4
TS Ty i g = N o
(Ci sY) 24s-9S07A FRRRETS.TS ReeRTR.TS
hTd
E
CORPORATION(S) NAME & ey
A~ S ]
- Py Py
5 = 7
.S .A. [eadine, . T oe g ©
g/ P
oo i
= ~ ) E
=2 =
;l
-
=
‘?d\:roﬁt :‘ﬂ
) NornProfit { ) Amsndment { ) Marger = g
r——f’ﬁ o -
{ ) Foreign { ) Dissolution { ) Mark gg .f:;:: '.-'
AT R
{ ) Limited Partnership { )} Annual Report { } Other E,;_'.'E"j N e
{ ) Reinstatement { )} Reservation { )} Change of chisﬁeﬁf.ﬁgéﬂ T -.D
~T o= £ o
B(Certlﬂed Copy { ) Photo Copies { ) Certificste Undeﬁ%éa‘l = Ifd L
7 S W@
{ ) Afrer 4:30 S 2 ' 8
T Cn m

{ Caill When Ready { ) Call If Problem
Walk In () Wil Wait Mlck up ( } MaT Out

/I - ,
;/,/ ){/ ///  Qoileed
AT, Dl e W

Vprifier
-——__-—'

g [0

w.p Tor / !

CR2E031 (R8-85)




TRANSMITTAL LETTER , o

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

—
SUBJECT: _L.-

Enclosed are an original and one (1} copy of the asticles of incorporaticn and a check for:

Qs7000 D $78.75 ®.$78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SHTRAZ QB8R0

Name (Printed or typed}

s1L2. SL) 55 Nevue

Address

e, FL 2331¢

' City, State & Zip

V5t~ 587~ 5089

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi)
g oo o)
ARTICLE T NAME . g s O
The name of the corporatlon shall be TR = I
TN S
™o
T o
ARTICLEII __ PRINCIPAL OFFICE o Zo = E
The principal place of business/mailing address jis: Tx L %
S s EBVENUE sF g

57U
Dg;’LLE (’L 333%[—

ARTICLE IT1 PURPOSE )
The purpose for which the corporation is orgamzed is: —
R CHANDISE AT tIpfolesale TN cfeading

V4 ({,w &Q%ws ect,

FQOL,
ARTICLEIV _ SHARES o :
The number of shares of stock is: -

e number of shares of stock is F S(FESC—K AT $}‘OO fﬂﬁﬁi \JF}LHE

(OO0 SHARES ©
ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
Th () ddr ( ) and title( T3A oo L.
enames a ss(es) an e§>®0 [ — SEcﬁEfs#{j /_fi@SQHEQ @ QNN“_DENJ' ARIoo
L2 St 55 HVE -

sm 55‘ AVENULE
%@%g FL 23314 DANTE, FL 33304
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is
SHIRAZ ABDO L
572 SN 55 ANENUE
DavTE, FL 333i4

ARTICLE VII INCORPORATOR
The name and address 0{_ the Incorporator is
Z
Py It
PANTE, F L_ ‘5 334
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Having been named as regisiered agent (e accep! service of process for the above sfated corporafion at the place desicnated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

5. 29,90

Date

Signature@ter genit 7
5. lq O 2~




