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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

#;:?mncrifrlhcoorpomion shall be: SPORTS MAD INC

ARTICLE Nl PRINCIPAL OFFICE .
Principal street address Mailing address, if different is:
12705 N.W. 42 VE 5470 W 24 AVE APT 108
#KK-36 / L-36 HIALEAH FL 330164811
OPA-LOGKA FL 53054

ARTICLE IIl PURPOSE
T'he purpose for which the corporation is organized is: ALL AND ANY LAWFUL BUSINESS

WHOLESALE, RETAIL IMPORT AND EXPORT SPORTING GOOD AND GENERAL MERCHANDISE

ARTICLE IV SHARES
The number of shares ot stock is: 1000

ARTICLE V___ INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title; MIAN SALLAHUDDIN PRESIDENT 75 % SHARES Name and Title:
Address: 6470 W 24 AVE APT 106 Address:
HIALEAH EL 33016-4811

Name and Title; MOHAMMAD KASHIF 25 % SHARES Name an(i Title:
Address: 5470 W 24 AVE APT 108 Address:
HIALEAH FL 330184811
Name and Title: Name and Title:
Address: Address: =

ARTICIE VI REGISTERED AGENT

The name angd Flprida street address (P.0. Box NOT acceptable) of the registered agent is:
Name: MIAN SALLAHUDDIN

Address: 5470 W 24 AVE APT 106
HIALEAH FL 33018-4811

ARTICLE VII _ INCORPORATOR
The name and address of the Incorpotator is:

Name; MIAN SALLAHUDDIN
Address: E470 W 24 AVE APT 106
HIALEAH FL 33018-4811

EN:iiHY 2-NYM €}

agent 1o accept service of process for the ahove stated corporation at the place designated in
and it the appoinmment as reglstered agent and agree to act in this capacity

Having been named as registe.
this certificate, I am fumiliar

01022013
y RequEﬂ’Signamnechgistered Agent Date

I submit this docursent and affirm that the facts stated hereln are true. 1 am aware that the false informadion submitied in a
document to the Department o,  felony as provided for in 5,817,155, F.5.

014022013
igijature/[ncorporator Date
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