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DISCOUNT H

The undersigned incorporator, for the purpose of g

Carporation Act, hereby adopts the foliowing Adticles of incorporation,
J ARTICLE ]
The name bf the Corporation is:
DISCOUNT KWIK PICK ING.
| ARTICLE |1

The purpoa_je for which the Comparation ie organized L to engage in any activites or buginess permitted

under the Iaﬁs of the United States and Florida.
ARTICLE[

The aggreéate number of sharas that the Comporation

mousmq‘ (7,000) shares of Capital Stock, alt of on
ARTICLE 'V

The perioqf of duration of the Corporation is perpetul.

| ARTICLE V
The amomt of capital with which the Corporation s!
DOLLARS ($800.00),

ARTICLEM

The address of the initial principal office of the Cor
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(WIK PICK INC.

tming & corporation under the Flerida Businass

hall begin businass is not less that SiX I-BIQ:DR

sorgtion is 1150 NW, T2nd Avenue, Bto. 568
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ARTICLE VI

The nur+ber of directors constituing the infiial Board of Directors of the Corporation are:

MARIA A, ESTEVEZ 1224|N.E. 1834 Street
! North Miam! Beach, Fl. 33162

ARTICLE VIli
The name aind address of the initial subscriber and Registered Agent of the Corporation ls:
MARIA h. ESTEVEZ 1224 N.E. 16310 Stroet

orth Mlamd Beach, Fl. 33162

ARTICLlE X

The fotlwing persons shall be the officers of this Corparation for the first year of its existence or

unti thelr

MARIA A. ESTEVEZ

ARTICL

Sharehtiders shall not be enfiled to preemptive rig

IN WITHESS WHEREOF, | the undarsigned, han

Asticle of

ncorportion, this 3rd day of January, 20

i
{ hereb&l accapt the appoitment as Registered A

successors are elacted and have qualified:

tdent and Director

E X

hts.

vo made, subacsibed and acknowledged {his

14

gent and agree to act in this capacity, ( further

sgree 1o domply with the provislions of allstatutes felating to the proper and complete performance

of my duli!es and | am familiar with and actept the ¢

ihligations of my position as Registered Agent

L1 aaass & e
Maria A. Estovez, Subscriber and

Reglstared Agent
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STATE OF FLORIDA
COUNTY OF MIAMI DADE

| HERGBY CERTIFY that on this day, before me, ah officer duly authorized in the State aforesald
wonally appeared MARIA A, ESTEVEZ

and County aforesaud to take acknowledgements, pa
Subecribor and Reglstorod Agent to me known tol
(has) produéed a Florida Drivers License as ident

ba the person described in or who (have)
lon and who executed the foregoing document

and she aokmledged before me that sha axecuted the same.

WITNESS MY HAND and official seal in the Counly and State afaressid thia 3rd day of

January, 2(.‘4"14

My commission expires:
T, LA HeeEe | e \

Notary Public, State of Florida »

i ST N 2 3
POO/P00 d LAGPH ' oL po

a4

Ty

SRV

LE0zZ/9z/1LL




