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COVER LETTER

Department of State
New liling Section
Division of Corporations
P. 0. Box 6327
Tallahassec, FL. 32314

FLECTRONIC IMPORT 21 INC
(PROPOSED CORPORATE NAME = MUST INCLUDE, SUEFIX)

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check tor:

W s72000  (3§78.75 L) $78.75 L3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDTIONAL COPY REQUIRED

FADI], HINTEDE YOUNESE
[FROM:

Name (Printed or typed)

ST1ENW L12TH AVE APT 203

Address

DORAL, FL 33178

City, State & Zip

(754) 307-4708

Daytime Telephone number

PLUZQUINOSTIHOTMAIL.COM

E-mail address: (to be uscd for [uture annual report notification)

NOTE: Please provide the original #ni onc copy of the articles.

H14 0002337217
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chupler 621, F.S. (Prufit)

ARTICLE I NAME : - .
— . LELECTRONIC IMPORT 2 N
The rame vt the corporatiun shall be: : LNL‘

ARTICLE N  PRINCIPAL OFFICE
Principal strect address Mailing address, if differem is:

P 3/4

STHNW 11211 AVE APT 2023

DORAL, FL 33178

ANY AND ALL LAWFUT. BUSINUSS

ARTICLE Hi PURPQSE
The purpose for which the corporation is organized is:

ARTICLE IV _SHARES 100 SITARES

Tite number of shares of stock is;

INITIAL OFFICERS AND/QR INRECTORS

ARTICLE V
b ED : H
Nanic and Tile: FADI, HINTEDE YOUNESE (P) Name and Title;
5711 NW L12TH AVFE AP 203
Address Address:
DORAL, FL 33178
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MName and Title: Name and Title: i - .
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Address Address; Sl ¢
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Namc and Title:

Name and Title:

Address:

Address

Hl4 0003353213
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Namwe and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florids sireet address (P.0. Box NOT accepeable) of the registered agent is;
FAD], HINIEDE YQUNESE

Name:

5711 NW . r
Address: | 112TH AVE APT 203

DORAL,FI. 33173

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:

\ [FADL HINIEDE YOUNLESE
Nanc:

5711 NW : APT 2
Address: 5711 NW 1 12TH AVE APT 203

DORAL, FI. 33178

ARTICLE VIlT EFFECTIVE DATE:

Effcctive darte, if other than the date of filing: (OPTIONAL)Y
(If an effective date is listcd, the dute mast be specific and canpot be more tian five days prier ur 0 days after the
filing.)

Note:  the date inserted in this block does not mect the applicable statusory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State's racords.

Having been named as registered agem (v accept service of process for the above stuted corporation o the place designated in
this certificaie, 1 gen femiliar with and accept the appoinomens as registered ugent and agree (o 4Cr in this capacity

1115209
v Requined Signaturc/Registered Ageat Date

I submit this document and affirm that the facts stated herein are true, { am aware that the Jaise informutivn submitied in a
document o the ent nf State constizutes a third degree felony as provided for in 5.817 155, F.5.

1171572019
~~ReqUlred Signuwre/Incorparator Date

H18000 3357213



