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July 17, 2006 S
FLORIDA DEPARTMENT OF STATE

EMPIRE CORPORATE XTT COMDENY Davisian of Corporations

¥’

SUBJECT: ISTK ENTERPRISES, ING.
REF: WOS000031639

We received your electronically transmitted document. THowevaer, the
document has pot been filed. Please make the followlng correctiong and
refax the complete document, including the electronic filing cover sheet.
Is the president last name MEDET o ISIK, pleage worify (see article V)

If you have any further guestions concerning your document, please call
{BEQ) 245-6534.

Loria Poole FRX and. f#: HOG60UOL1BO51S
Doonment Speclalist Letter Nurmber: 106A00045643
New Filing Sastion

P.O BOX 6327w Talizhassee, Flonda 32314
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The undersigned corporation, for the purpose of forming & Corperation

under the Florida General Corporation Act, hereby adopts the following Articles

of Incomporation.

ARTICLE I NAME

The name of the corporation shall be: ISIK ENTERPRISES, INC., The

prircipal place of business shall be: 19480 Stencbrook Street, Weston, Flarida

33332,

vy i OF BU S5

“This corporation may engage in or transact any or all lawful actvities or

business permitted under the laws of the United States, the State of Plorida, or any

other siate, country, territory or nation.

TX € AL STOCK

The sgzpregate number of shares of stock and its par value that this

corporation is authorized to have outstanding at any one time is: 1000 shazes at

51.00 per share.

ARTICLE ¥V TERM OF EXISTENCE

This corporation is o exist perpetually.

Hoo 000305\

E= e

£@:2T  gpee-87-NL



s

ARTICLE V OFFICERS PIRECTORS -
The game and street address of the initial officers and directoss, if any,

who shall hold office the first year of the corporation’s existence or until their

successor(s) is (are) elected is {are):

MEDET ISIK
President
15430 Stoncbrook Street
Weston, FL 33332

SERDAR ISIK
Vieo-President
194389 Stoncbraok Street
Weston, FL. 33332

GULSEN XKUTLAY
Secreinry & Treasurer

19480 Stomebrook Street
Weston, FL 33332

ARTICLE VI INCi RATOR
The name and stzeet address of the incorporator to these Agsticles of
Incorporation is:

MEDET ISIK
19450 Stopebrook Street
Weston, FL. 33332

| IN WITNESS THEREOQF, the undersigned incorporator has executed

these Articles of Incorporation this 14 day of July, 2006.

s

MEDETY ISIK, INCORPGRATOR
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CERTIFICATE DESIGNATING
REGISTERED AGENT / REGISTERED OFFICE

Pursuant 1o the provisions of section 607.325. Floridaiﬁ‘;mtutes, the
undersigned corporation, organized under the laws of the State of Florida, submits
the following statement in designating the registered ageat/registered office, in the
State of Florida.

1. The name of the corporation is: ISYK ENTERPRISES, INC.

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

MEDET ISIK

19480 Stonebrook: Street

Weston, FL 33332-4312
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THE
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND !
FURTHER AGREE TO COMPLY WITH THE PROVISION QF ALL
STATUTES RELATTVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEFPT THE DUTIES AND
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OBLIGATIONS OF SECTION §07.325, FLORIDA STATUTES. AN
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MED REGISTERED AGENT EORI o
STATE OF FLORIDA ) ’: =
) S.8. i 03
COUNTY OF BROWARD )

THE FORGOING instrument was acknowledged and swom to before me
this M day of July, 2006 by Medet Jsik, 19480 Stonebrook Sweet, Weston,
Florida 33332,

NOTARY PUBLIC, STATE OF FLORIDA

MY COMMISSION EXPIRES: I : ;
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