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*“ 3 COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

supsect: FELIXSTAR, INC.

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 78.75
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy

_’387.50
Filing Fee,

Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: BIN ZHU

Name (Printed or typed)

3835 PALM BEACH BLVD.

Address

FORT MYERS FL, 33916

City, State & Zip

239-292-1944

Daytime Telephone number

BETTYWOLFE@LIVE.COM

E-mail address: (to be used for future annual report noiification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL __NAME FELIXSTAR, INC
The name of the corporation shall be: ’ ’

ARTICLE Y = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

3835 PALM BEACH BLVD.
FEORTMYERS FI 33916

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

WHOLESALE & RETAIL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is1000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_BIN ZHU, PRESIDENT Name and Title;
Address: 3835 PALM BEACH BLVD Address:
FORTMYFRSFI 33916 =~

Name and Title: GARY S WOI FE V-PRESINDENT Name and Title:

Address: 3835 PALM BEACH BLVD Address:
FORTMYERSFL 33916

Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Floricda street address (P.O. Box NOT acceptable) of the registered agent is:

Name: GARY S WOLFE
Address:
FEQRT MYERS FI 33916
ARTICLE VIl INCORPORATOR f?';gg o
The name and address of the Incorporator is: 5?"-%}'3{ c:
Name: GARY S WOLFE il S .
Address: g = &
A [N i
EFORT MYERSFI 33016 A S :
-,

g5 registered agent to accept service of process for the above stated corporation at the. pIace desynated ir} i
; wuh and accepr the trent as registered agent and agree to act in this capadty

L

n_,

y oHiE- 2811

Ueqmred Slgnaturc/Reglstered Agent Date '

documenifo the Degl of State camdtw:egree  felony as provided for in s.817.155, F.S.
‘.’ (4 QG-i5 - 201 |

[eqiired Signature/Incorporator Date




