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COVER LETTER .

Deparunent of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. FL 32314

Battery Sales International Sales Corporation
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Os7000 87875 $78.75 O $87.50
Filing lFec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
. Kathleen Diedrich
FROM: =)
Name (Printed or typed) : =

= 28

1250 Barclay Bivd > 82
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-~ Address o~
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Buttalo Grove, L1 60089
Citv, State & Zip

(877) 894-0073
Davtime Telephone number

juliesgood3439@igmail.com

E-mail address: (to be used for future annual report notitication)

NOTE: Please provide the original and onc copy of the articles



T ARTICLE W

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
'_"_R TICLET  NAME , Bauerv Sales International Sales Corporation
Fhe name of the corporation shall be:

ARTICLE I __PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
[2275 NE [3th Ave

North Miami. FL 33161

ARTICLE T ’)QRI,O‘CE o . _to act as an international sales company
The purpose for which the corporation 1s organized Is;
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ARTICLE NV __SHARES
The number of shares of stock is:

£.000

INITIAL OFFICERS AND/OR DIRECTORY

. Scott Stephens. Director . Jamie Stephens, Director
Name and Tite: P Name and Title: P

INCILYED
I

12275 NE 13th Av 12275 NE 13th Ave
Address l cth Ave Address: l S

North Miami. FL 33161 North Miami, FLL 33161

~Julie Good. Director
Name and Title:

Name and Title;

12275 NE [3th Ave
Address l T Address:

North Miami, FL. 33161

Name and Title:

Name and Title:

Address Address:




Name and Thle: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

Julie Good

Name; —_ =
® S
\dd 12275 NE 13th Ave x Lom
ress: :
f 3 3—;‘3"’:
North Miami. FL 33161 —_ fﬁ;-v
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ARTICLE Vil _INCORPORATOR . B9
A
The name and address of the Incorporator is: < o™
Name. Julie Good -
12275 NE 13th Ave
Address:
North Miami, FL 33161
ARTICLE VIl _EFFECTIVE DATL:
Effeciive date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this block does not ineet the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

Having been named as registered agent fo accept service of process for the above stated corporation at the pluce designated in
this certificate, I am familiar with and accept the uppointnient as regisiered agent and a

gree to act in this capacity
it el

S5- /0
Requi@&ignaturel}{égiswred Agent

Date

I submit this document and affirm that the fucts stated hierein are true. I am aware

that the false information submitted in «
document 1o the

Department of State constitites a third degree Selony as provided for in s.817.133, .S

aw&u/ U,wat 5-7-18

Required Sig/njwrcll ncorporator Date




