7557

Florida Department of State

Division of Corporations
Public Access Systemn

Electronic Filing Cover Sheet

Note: Please print this page and nse it as a8 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

((HO5000013461 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations

Fax Number : {850)205-0381

From:
Account Name

: EXPRESS CORPORATE FILING SERVICE INC. AR -
Account Humber : 120000000146 T e ﬂ
Phone : (305)444-4994 i e
Fax Number : (305)444-4977 S :“""
i o
T > m
S © D
el AR
FLORIDA PROFIT CORPORATION ORP.A:: ©
LOYS APPLIANCES CORP.
JiCertificate of Status B
iflerﬁﬁed Copy 1
Page Count i 062 ]
IEstimatcd Charge u $78.75 I
Electronic Filing Menu Corporate Filing Public Access Help
y
https://efile.sunbiz.org/scripts/efilcovr.exe 1/18/2005 3\

/



Jan 18 0S Q02:11p ECFS

{{{HO500001346 1)}
ARTICLES OF INCORPORATION

In compliance wrth Chapter 607 and?or Chapier 621, F.5, (*rufit)
ARTICLE I

NAME

The name of the corporation shall be:
LOYS APPLIANCES CORP.

ARTICLE U

PRINCIPAL OFFICE
The principal ploce of business/mailing address is:
B400 NW 3 STREET '
MIAME-FLORIDA 33126

ARTICLE II¥ PURPOSE

The purposc for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES

The number of shares of stock is:

106
ARTICILE V INTTIAL OFFICERS AND/AQR DIRECTORS
List name(s}. address{es) and speeific title{s):
LUIS ESTORIRIAN :
PRESIDENT
8400 NW 3 STREET

MIANME-FL 33128

ARTICLE VI

REGISTERED AGENT

The nzme and Florida street addrews of the registered agent is:
LUIS ESTOPINAN 6400 NW 3 STREET
MIAMI-FL 33126

ARTICLE V¥

INCORPORATOR
The name and address of the Incorporator is:
LUIS ESTOPIGAR

6400 NW 3 STREET
MIAMI-FL 33128
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