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11/04/2011

To State of Florida
Department of State

Ref: P10000013908 — US Middle East Trading Company

| have no intention to reinstate the current filing # P10000013908. Please release the previous

name of US Middle East Trading Company for inmediate use.

Thank you

AT

George Zein

President
US Middle East Trading Company
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
de‘P”V‘“\
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| Mmiddle  Fosk  Trading

ARTICLE I NAME
The name of the corporation shall be: U§
PRINCIPAL OFFICE
Mailing address, if different is:
gma Bud
[ .'MJL

ARTICLE IT
nnctpal street address ,
_ 2
3007

ARTICLE III PURPOSE
The purpose for which the corporation is organized is

EX/OO/Q'/L +RAD 1~ G

ARTICLEIV _SHARES .
The number of shares of stock is: . / oo
INITIAL OFFICERS AND/OR DIREC'DOR

e and Title:

(A2

ARTICLE V
Name and Title: (¢ £
Address: ”, () . d an'cd a2l
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Name and Title: i Name and Title:
Address: ~ Address:
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Name and Title; / Name and Title:
Address: ) Address:
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e e &2
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ARTICLE VI REGISTERED AGENT J;; ,.? ’S_'J -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is 3"._’.-:3' '] m‘?
Name: 2 ENER e 2Er A — 3% Mo ol
Address: . Leack tgz’ # 2L .’.r:"‘n ;; ~ ~
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ARTICLE VI _INCORPORATOR '
The name and address of the Incopporator is; .
Name: 26/ /‘/ # 2/ J =
Address: g‘-’-—“/ @L
Al pendale FC 30057 |

Having been named as registered agent to accept service of process for the above stated corporation ut the place designated in
this certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacity
LY
/%/@7?/
ature/Rélst.e:/ d Agent Date

Requir
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitied in a

oo ;
document to the Department of Sm/tegir:is:\rhird degree felony as provided for in 5.817.155, F.S.
%,\ '
. Required Bignaturednearporator Date




