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The name of this corporation is:

T M WHOLESALES, INC.
ARTICLE I: DURATION

This corporation shall have perpetual existence, unless sooner dissolved
in accordance with the Jaws of the State of Florida,

ARTICLE Ii: PURPOSE

The corporation is organized for the purpose of transacting any and all

business permitted under the laws of the United States and of the State of
Fiorida.

ARTICLE IV: CAPITAL STOCK

This corporation is authorized to issue sixty (60) shares of NO PAR VALUE
cormmmeon stock, which shall be designated “Common Stock”.

ARTICLE V: PREEMPTIVE RIGHTS

Every shareholders, upon the sale for cash of any new stock of this
corporation of the same kind, class or series as that which he already

holds, shall have the right to purchase hie pro rate share thereof (as nearly
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as may be done without issuance of fractional shares) at the price at which
it in offered to others.
ARTICLE VI: INTIAL REGISTERED OFFICE AND AGENT
The stroet address of the principal office of this corporation is:
5400 N.W. 2°° AVENUE
MIAMI, FLORIDA 33127

The name of the initial registered agent of this corporation is:

TOMAS MARTINEZ

ARTICLE VII: INITIAL BOARD OF DIRECTORS
Thig corporation shall have ONE (1} director{s), initially. The number of
diractors may be either increased or diminished from time to time by the
bylaws but shall ne;war be less than one (1). The name(s} and address{es)
of the initial director{s) of this corporation is {are):
Tomas Martinez: 349 De Leon Drive
Miami Springs, FL 33166

ARTICLE \Vili: INDEMNIFICATION

The corporation shall indemnify any officer or director, or any formal

officer or director, to the full extent parmitted by law.
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ARTICLE 1X; INCORPORATORS

The name and address of the person{s} signing these arficles of

incorporation are:

Tomas Martinez: 349 De Leon Drive
Miami Springs, FL. 33166

STATE OF FLORIDA
COUNTY QF DADE
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THE STATE OF FLORIDA, NAMING
AGENT UPON WHOM SERVICE OF PROCESS MAY BE EFFECTIVE

IN COMPLIANCE with Section 607.034 of the Florida Statutes, the following
is submitted:

T M WHOLESALES, INC,

desiring to organize or gqualify under the laws of the State of Fiorida, with
its principal place of business in the City of Miami, County of Miami-Dade,

State of Florida, has named:

TOMAS MARTINEZ
as its agent to accept service of process within the State of Florida, wimc -
the registered address as: > =2
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348 De Leon Drive N et
Miami Springs, FL. 33168 w i
., e 1&3
@ o
Feifrkdrintlalo L oo Tij:n’

ACKNOWLEDGMEN

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE MENTIONED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND
FURTHER AGREE TO COMPLY WIiTH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
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DATED: THIS _C_DAY OF JULY, 2003
REGISTERESTAGENT
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