- L3

04/01/2019  14:28 Tax Care

(FAX)786845885) P.0011003

Note: Please print this page and use it as 2 cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000107438 3)))
: H1 6000107 4383A5CD
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To: '
Division of Corporations
Fax Number : {850)617-6381
Prom:
Account Name : TAX CARE DORAL

Account Number : $201%0000008

Phone 1 (786)B45-8854
Fax Numbex : (786)B45-8857

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

o Email Address;

FLORIDA PROFIT/NON PROFIT CORPORATION
BARSA BAZAAR INTERNATIONAL N.A., INC

IE;_crtiﬁcatc of Status 1

|(Certified Copy
[Eage Count J
Egiﬁted Charge

pr———— ]

Electronic Filing Menu  Corporate Filing Menu Help



- -

04/01/2019  14:29 Tax Care (FAX)7868458857 P.OUZ!:003

ARTICLES OF INCORPORATION '
In complinace with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET _ NAME ARSA BAZAAR INTERNATIONAL N A
The name of the corporation shall be: ° TIONALNA., INC

ARTICLEHN _ PRINCIPAL OFFICE

. Principal street address Mailing address, if diffcrent is:
8160 NW 7ITH STREET 8160 NW 71TH STREET
MIAMI FL 33166 MIAMI FL 33166
ARTICLELY] PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized is:

ARTICLE TV SHARES 1000

The number of shares of stock is:
ARTICIE V. INITIAL OFFICERS ANDIOR DIRECTORS
- Name snd Tiﬂe:Tom ABBQUT - PRESIDENT Name and Th]e:Pm ABBOUD . VICE PRESIDEM
81 71TH STRE
ldress 60 NW 71 ET Address: 8160 NW 71TH STREET
MIAMTI FL 33166 MiaM] FL 33166
Name and Titie: ooy 1 ABBOUD - DIRECTOR Name and Title:
Address 8160 NW 7ITH Address:
MIAMI FL 33166
Name and Title: Namc and Title:

Address Address:
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Name and Title: Name and Tide:

Address Address:

ARTICLEYVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent ia:

TAX CARE DORAL

Nama:

1400 NW 107TH AVE STE 430
Address:

SWEETWATER FL 33172

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

. GABRIEL HATEM
Name:

400 NW 107TH AVE STE 430
Address: !

SWEETWATER FL 33172

ARTICLE Vi1 BFFECTIVE DATE: (0470172010

Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffcctive date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.) '

Note: If the date inscried in this block does not meet the applicable statrtory filing requirements, this date will not bo listed as
the document's effective date on the Department of State’s records:

Having been named as Ngmersd 5 ﬁ cten: :ﬂ-m'c of process for the above stated corporation ot the place dssignated in
this cartificate, I am famliar pt 3 R af registered agent and agree 10 acr In this capacity
\ 04/01/2019
Requireg n*",u egisteted Agent Date
1 submit this dormment and & Mrﬂnmm I am aware that the false mformatzon submitted in a
doz:mnttothsDc oFit if g eT¢lony as provided for in 5817155, F 5.
‘b 04/01/2019
Required Sigaarure/Incordy r||J ) ' ) Date
/A\
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