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TRANSMITTAL LETTER

Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION gﬁl g L E a

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e

ARTICLEI __NAME - - W02JUN-6 AMIO:LB o

The name of the corporation shall be: SECKE (ARY O F; STATE =
Hﬁ\/ﬁerPr 1959 C(‘_‘jﬁ‘& (s, TALLAHASSEE FLORIDA

ARTICLE IT PRINCIPAL OFFICE , , -
The principal place of business/mailing address is:

67@2— Maus S’hﬁcé-—("
M L*kds,FLoﬂ.}ﬁﬁ- 33014

ARTICLE It PURPOSE
The purpose for which the corporation is organized is:

RC’I'ML. Sale eﬂc C—SA\E; AD ACCESSORIES

ARTICLE IV SHARES
The number of shares of stock is:

loco  sdHages -

ARTICLE V__INITIAL OFFICERS/DIRECTORS [optional)
The name(s), address(es) and title(s):

GlOz_ﬁ-'o Z{,'O;;JDSA 610 Mas W‘f’ M pm; L,:,k‘a) ,QOMBA_ 330 /¢4 _
fiifhans tora 6100 Mg Sheet Miami Lafes, Popns 33004

ARTICLE VI REGISTERED AGENT o
The pame and Florida street address of the registered agent is: _

Gim%j{a 55,0 o 6102 Ml f'fnqL Mo Lackes , Flonson 33074

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Giotgio  Sspiioss 6102 Mt Shart Mipmi Lokes, Flonion 33&/%
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Having been named as registered agent o gccept service of process for the above stated corporation at the place designated in this
certificate, I am famtlzar wn‘h g1 € appointment as registered agent and agree to act in this capacity

i

o

Ts?

B
l\l

\}l

}

STATEOFFLORIDA
GOUNTY OF MIAMI DADE

ignature/]’.ncorporatof '

. ANDRESA YANES [
%t MY COMMISSION # GG 756470

EXPIRES: August 18, 2002 ;
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