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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S8. (Profit)

ARTIGLE] _NaME  BEESAN CORP

The name of the corporation shall be:

M T PRINCIPAL OFFICE

Prmmpal street address MBailing address, if different is:
977 PALM AVENUE

HIALEAH FLA 33010 - SAME

ARTICLE NIl _PURPOSE
The purpose for which the corporation is organized is:

GROCERY STORE , RETAIL SALES.

Yo
ARTICLE ';S.‘! =
ARTICLETY SHARES bt .
The muraber of bares of stock is: 20 U SO I
GroF oo
ARTICLE V___INTYIAL OFFICERS AND/OR DIRECTORS - Mmoo
: Namme and Tide: SAMIR SELKHI-PRESIDENT Name and Tite: - SSRYEH MOHAMMAE—?SECREJR\,T:W-L
Addrcas 977 PALME AVENUE \ddress: 977 PALM AV%NUE&
HIALEAH FLA 33010 HIALEAH FLA 33010
Name and Title: Name and Title:
Address Address:
Name and Tide: Name and Title:
Address Address:
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{cont.}
Name and Thle: Name and Title;
Address Address:
f e —
ARTICLE VI _ REGISTERED AGENT B
The name and Florida street address (P.O. Box NOT acceptable) of the registcrod agent is: :-v-,**1 e
= -
Moo SAMIR SELKHI E S
LAY \
. 977 PALM AVENUE N
HIALEAH FLA 33010 Suow W

ARTICLE VIT _INCORPORATOR
The name and address of the Incorporstor is:

SAMIR SELKHI
977 PALM AVENUE

Name:

Address:

HIALEAH FLA 33010
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Doster
Kantor

: L POST OFFICE BOX 2809, ORLANDO, FLORIDA 3202-2809
ATTORNE?YS TEL.: 407-329-4600 / FAX.: 407-843-4444
AT L AW www.lowndes-law.com

H’"!ﬂ!‘l}! LAW FIRME WORLDWIDE

From:

Name: Andre, Gail

Fax Number: 407-843-4444
To:

Name: DIVISION OF

' CORPORATIONS
Company:
Fax Number: 1-850-617-6381

—— ——— — — — — ————————————————— — — = < ———————— ]

Subject

Comments

Date and time of transmission: 4/24/2014 11:25:08 AM
Number of Pages: 7

Ifyou did not receive all of the pages, please contact us as soon as pessible.

The information contained in this transmission is attorney privileged and confidential. It is intended only for the use of the
individual or entity named above. If the reader of this message is not the intended recipient, you arve hereby notified that any
dissemination, distribution or copy of this communication is sirictly prohibited If you have received this communication in
error, please notify us tmmediately by relephone collect and remrn the original message to us at the above address via the US.
Postal Service. We will reimburse you for postage.

Thank you,



