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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profiy)
T AME

ACKG INTER ) .
The name of the corporation shall be: IACK NATIONAL, CORP

ARTICLE FPRINCIPAL QFF,

Principal street nddress

Maifing address, if different is:
13765 8W SOTH AVE. - #K 10]

13765 SW 9OTH AVE, - #K 101
MIAMI, FL. 33176

MTAMI, FL. 33174
ARTICLE Il _PURPQSE

! iMP
The purpose for which the corporation is organized is: CENERAL WHOLESALE IMPORTS

ARTICLEIY SHARES

1,000 AT $1.00 PAR VALUE
The number of shares of stock is:

ARTICLE V £S5 ANDIOR DIRECTORS ‘
Name and Title: iCK LU HRYHORCZAK

Name and TiNe:

E
Address PRESIDENT Address:
13765 SW 90TH AVE. - K101
MIAMY, FL. 33176 b
N
Nams and Title: STEPHAN LI HRYHORCZAK Nome and Title:
Address VICE PRESIDENT Address:

13765 SW 90TH AVE, - # K 101

MIAMI, FL. 33176

ey GINNTE JENNT HRYHORCZAK
Name and Title:

Name and Title:
Address DIRECTOR

Atdress:
13765 SW 90TH AVE. - 8% 10!

MIAMI, FL. 35176




Noame and Titie: Natrs md Title;

Address Address:

The oame and Floridn street address (P.0. Box NOT acceptable) of the registered agent ix:

CABANAS & ASSOCIATES, P.A.

Nome:
10520 NW 26TH STREET - STE. C 201 L bl
Address: B o
DORAL, FL. 33472
TICLE VL IV . 'R
The Mﬂm of the Incorporator is:
CABANAS & ASSOCTATES, P.A. -
Name: -
1.9 : - .C2
A . D520 NW 26TH' STREET - STE C201

DORAL. FL. 33172

ARTICLE FII EF FECTIVE DATE:

Effective date, if other than the datc of filing: - (QPTIONAL)

(If an offoctive date is listed, the date must be specific and cannot be more than Gve dnys prier or 90 days after the
filing.)

Note: If the date inserted: in this block does not joeet tire applicable statutory fHling requircments, this dato wili not be istod as
the dotument’s effeciive date on the Drepartmem of State's resords. '

Hoving been named o5 regissercd agent to aceepy service of process for the above srared corporasion ot the Ploxe designated in
telx certifieate, § am familior the appointirens as registered agenf end agree o act tn this capuctiy

/&{ ] : -22-{7
expured Signature/Registered Agent Date
I submiz tyis i affirm that the fectx statad herein are true T am mearce that the JSalse information subsmitted in o
docrment fo te Dep, of Wm Provided forin 5.317.155, F.5,
' 22 ~17

Required Sig J v orporator Darie



