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ARTICLES OF INCORPORATION f
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

p{
The name of the corporation shall be:

ALL BODKS AND PERIODICALS, INC,

AR it P AL OFF.

The pncipal place of business/mailing address is;
552 ARTHUR GODFREY ROAD

MIAMI BEACH FLORIDA 32140

ARTICILE I = PURFOSE
CLEII __F £0.0 ke R

The purpase Tor whick the corporation is organized is;: 170
RISTRIBUTE, WHOLESALE, AND MAIL-ORDER BOOKS AND FERIODICALS

ARTH
The number of shares of stock is:
100
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List name(s), address(es) and specific title(s):

HOLLY GROSS PRESIDENT
WARREN GROSS VICE PRESIDENT

ARTICLE VI REGISTERED AGENT
The anme and Floridy street nddress (PO, Box NOT accepable) of the registered apent is:

HOLLY GROSS
4580 ADAMS AVE
- MIAMI BEATH, FLORIDA 33140

INCO Anticbe 2L
The pame and address of the incorporator is: ——

HOLLR’D cm::ss EEFecTive DaTE -
4580 S AVE o
MIAM! BEACH, FLORIDA 33140 JAa~ o4 2 ©
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Having been nomwd as reglivared agent to aovept srvice of procens for the above stated corporation s the place devignated I thly
certlficaze, I am funiliar with and accoe ohe oppolnment ax regleterad agent and agree ' act in tis capacity
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re/Registared Agent
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