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FLORIDA DEPARTMENT OF STATE

(lenda B. Hood
Beoeretary of State
Dacambeyr 16, 2004

FAS~T CORP. ACENTS, INC.

’

SUBJECT: FAMILY DISCOUNT BPLUS, INC.
REF: W04000045022

Wa received your electronically vransmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic Filing cover sheet.

A corporation may not apt as its own Ancorporator. Pleasze designabe an
individual, another active domegtic or foreign corporaticn, with a streat
address.

in effective date may be added to the Articles of Incorporation if a 2005
date iz needed, cotherwisa the date of raceipt will be the file date. 2

geparate article must be added to the Articles of Incorporation for the
affestive date.

If you have any further guestions concerning your document, please call
[850) Z245-6B55.

Tammy Bampton FAX Aud. #: HO400024749%6
Dogurment Specialipt Letter Number: 304A03070158
New Pilings Seckion

Division of Corporations - P.0. BOX 6327 “Tallabassee, Florida 32314
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ARTICLES OF INCORPORATION

LF
FAMILY DISCOUNT PLUS, INC

‘The wndersigned incorporator(s), for the purpose of forming a corporalion
under the Tlorida General Comporation Act, hereby adopt(s) the following
Articles of incorporation,

ARTICLE | NAME
'The name of the corporation shall be: e
‘—CLD
FAMILY DISCOUNT PLUS, INC. B
-
Ly
o
Fa
The principal place of business of this corporation shall be: .
945 W. SUNRISE BLVD ==
=

FT. LAUDERDALE, FL 33311

ARTICLYE 11 NATURE OF BUSINESS
This corporation may enpage I or transact any of aft fawful activitics or
business permitted under the laws of the United States, the state Flosida, or
any other state, country, territory or natiotr.

ARTICLE I CAPITOL STOCK

The aggregate number of shares of stock and its value that this corporation 18
authorized to have outstanding at any onc time is: 100 share at 1.00 dotlar,

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.

A
R

ARTICLE V OFFICERS DIRECTORS
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The name(s) and streel address {es) of the initial officer(s) and director(s), if
any, who shall hold office the first year of the corporation’s cxistence or until
their successor(s) is {are) elecied, is (are):

FENGNAN ZHANG

945 W, SUNRISE BLVD

FT. LAUDERDALE, FL 33311

TOUFIK. BELOUALHI
945 W. SUNRISE BLVD
FT, LAUDERDALE, FL 33311

CERTIFICATE QF DESIGNATION
REGISTERED ACENT/REGISTERED OFFICE
Pursuant to the provisions of Scction 607.325, Florida Statutcs, the
undersigned corporation, organized under the laws of the State of Flotida,
submits the following statement in designating the registered office/registercd
agent, in the State of Florida.

‘The name of the corporation:
FAMILY DISCOUNT PLUS, INC.

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

LABIB BALTAGI

705 NE 125" STREET

MIAMI, FL 33161
SIGNATURE, - - b vdul-
PTG AT e
DATE: PRINRES:

ot 3

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR
1 ABOVE STATED CORPORATION, AT THE PLACE DESIG-

HO40003247496 3
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NATED TN THTS CERTIFICATE, I HEREBY AGREE TO ACT IN THIS
CAPACITY, AND 1 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 OBLIGATIONS OF SECTION 6Q7.325, FLORIA
STATUTES, | . R
SIGNATURL “=~ }';/ 7
DATE__2/1 5 [ »4t

ARTICLE V1 INCORPORATOR(S)

The name(s} and street address(es) of the incorporator(s) to these articles of
incorporation is (are);

'FEAGHNRN ZrANG

945 W, SUNRISE BLVD

FT. LAUDERDALE, FL 33311

IN WITNESS WHEREQF, the undersigned incorporator(s) has (have)
execuled these Articles of incorporation this 15TH day of December of 2004,

Signature(s) of incorpetators
I
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