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Re: Spencar, Inc.
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Enclosed pleasc find the original and onc copy of Azlicles of Incorporatian, together with my eheck in the
amount of $122.50.

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and Fee for
Registered Agent Desigaation for the above named corporation.
Very truly yours,
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SPENCER INC RO
2091 NE 205 ST o
N MIAMI BEACH, FL 33179 2

SUBJECT: SPENCER INC
Rel. Numbor: W94000025479

Wo have received your document for SPENCER INGC and your chack(s) iotaling
$122,50. However, the enclosed document has not been filed and Is being
returned for the following corraction(s):

The nama designated in your document is unavailable sinca it Is the sama as, or
il is not distinguishable from the name of an existing enlity. Simply adding "of
Florida" or "Florida” 1o the end of an entity name DOES NOT constilute a
difference. Please select a new name and make the substitution in all appropriate
places. Ona or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please relurn a copy of this letter o ensure
thal your document is properly handled.

If you have any questions about the availability of a particular name, piease call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6904.

Freida Chesser
Corporale Specialist Letler Number: 394A00051227
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ARTICLES OF INCORPORATION

of

Spencor Inteornationnl, Inc,
{name of corporation)

The undersighed subseriben(s) 1o these Articles of Incorporation, natural peeson(s) cumpetent 1o contract, hereby form g
cotporation under the laws of the State of Florida,

ARTICLE | - CORPORATE NAME 5
- o wAepn LD
Fhe name of the corporation is: LA A
“D e M
Spencer International, Inc, A
AT
ARTICLE I - DURATION ';-‘?\”" O
VO
This corporation shall exist perpetually unless dissolved according 1o Florida Jaw, ‘::. %
' R ==
ARTICLE NI - PURPOSE THEL, =
--_:: "
The corporation is organized for the purpose of engaging in any activities or business permitted under The taws of the

United States and the State of Florida,

ARTICLE N/ - CAPITAL STOCK
The corporation is nuthorized to issue  one hundred shares ( 100 ) of one

Dollar(sy ($__ 1.00 ) pur value Common Stock, which shall be designated “Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The principal office, if known, or the mailing adress of the corporation is:

NAMIE Michael Saka
Abbriss 2091 N, E. 205 Strect
criy North Miami Beach FLODA z1ip 33179

The name and street address of the Initial Registered Agent of this Corporation is:

Namit Michael Saka

ADDRESS 2091 N. E. 205 Street

o 33179

CIY North Miami Beach FLORIDA
ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have __one { 1 ) dirccrors initially.  The number of directors may be either

increased or diminished from time 1o time by the By-Laws, but shall never be less than ane (1). The names and
addresses of the initial dircctor(s) of the corporation are as follows:

NAME Michael Saka
ADDRIESS 2091 N, B. 205 Street
cry North Miami Beach sian. Fl. Ar 33179
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

o

Spencer Interpational.. lnc.
(name of comporation)

Pursuant to Flarida Statutes Sections 48,091 and 607.0501, the {following is submitted:

The above corporation, desiring to organize under the laws of the State of Florida with

its repistered oifice as indicated in the Articles of Incorporation

t 2091 N. LB, 205 Street

North Miami Beach, F1l, 33179

has named Michael Skka

located at the aforesaid address, as its Registered Agent 1o accept service of process

within this stalc.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept seivice of process for the above
stated corporation al the place designated in this certificate, and being [amiliar with
the obligations of that position, 1 hereby accept to acl in this capacily, and agree to

comply with the provisions of Florida Law in kecping open said alffice.

%‘//’4%/ /(2

(registered agent)”

FORM 215 CERTIFICATT & ACKNOWLEDGEMENT At 3 SEMINOLY MIAMI

REGISTIRED AGENI




ARTICLE VI < INCORPORATORS

The .names and addresses af the incorporitors slgning these Articles of Tncorporstion are as follows:
NAME _ Michael Saka

Abpriss 2091 N, E. 205 Stroot

crry North Miami Beach

STAI Fl.
NAMII

7ir 33179
ADDIRISS

cry

STATI 2
NAMIL

ADRESS

crry

STATH FALR

IN WITNIESS WHEREOF, the undersigned subscriber(s) have executed these Articles of Incorporation this _@ lH{\
day of jGnLlﬂrU\
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STATE OF FLORIDA ) en
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COUNTY OF ) He e

16
3

o
before me, a Notary Public authorized to take acknowledgments in the State and County set forth above, personally
appeared:
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Signature

Foerm of Ldentification

Signature

Fonin of Wentification

Signature

Fonn of ldentification
known tome and known 1o be the person(s) who executed the forepoing Articles of Incorparation, who acknowledged before
me that bf’,

exccuted these Anticles of Incorporation, that T rehiedupon the form ___ofidentificairon of the above
named person__ as indicated opposite each name, and that an oath (wus){was not) taken
-
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