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RE (‘E‘JVED

A 07 DEC 13 AM g: gg
FLORIDA DEPARTMENT OF STATE
* Division of Corporations

December 14, 2007

CORPORATE ACCESS, INC.

SUBJECT: 4U IMPEX CORPORATION
Ref. Number: WO7000060566

We have received your. document for 4U IMPEX CORPORATION and. your
check(s}) totaling $78.75. However, the enclosed document has not been filed
and is bemg returned for the followmg correction(s): o

The person designated as incorporator in the document and the person Sigmng
as incorporator must be the same.

The person designated as registered agent in the document and the person
signing as registered agent must be the same. ‘

An effective date may be added to the Articles of Incorporation if a 2008 date is

needed, otherwise the date of receipt will be the file date. A separate article = ‘

must E added to the Articles of Incorporation for the effective date.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist Il Letter Number: 607A00070065
New Filing Section '

Corg oched

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AliTlCi,ES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I
The name of the corporation shall be: 4U IMPEX CORP ORATION
ARTICLE 11 o
The principal place of business address of this corporation shall be: 'LZ_",
m -
<) -
823 NE 10 STREET APT 1 — E
HALLANDALE FL 33009 oo
o e
) The mailing address of this corporation shall be: :; AJ
o
PO BOX 970 - g
HALLANDALE FL 33009

ARTICLE III

The number of shares of stock that this corporation is authorized to have outstanding at any one time is

500 Shares
ARTICLE 1V

The name and Florida street address of the initial registered agent is:

ANDRASNE PETO
823 NE 10 STREET APT 1
HALLANDALE FL 33009

ARTICLE V.

Names and addresses of incorporators 1o these articles of Incorporation is:

ANDRASNE PETO
823 NE 10 Street Apt 1
Hallandale FL 33009

Db 385 b1t

Signature/Incorporator Date
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ARTICLE VI.

Name and address of officer of the corporation is:

President:

Andrasne Peto

823 NE 10 Street Apt 1
Hallandale FL 33009

Treasurer:

Istvan Nemeth

2615 Hayes Street
Hollywood FL 33020

V.President:
Gabor Peto
3200 Gyongyos
Pozsonyi u. 12
Hungary
FEurope

V. Director:

Adam Leics

823 NE 10 Street Apt 1
Hallandale FL 33009

Director:
Gergo Peto
3200 Gyongyos
Golya u. 49
Hungary
Europe
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act in capacity.

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designate in this certificate, I hereby accept the appointment as registered agent and agree to

I further agree to comply with the provisions of all Statutes relating to proper and complete performance
off my duties, and I am familiar with and accept the obligations of my positions of my position as
registered agent.

- [2/1+0¢
Signature / Registered Agent Date '

gg:¢ Ko 6103010




