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ARTICLES OF NCORPORATION =
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SALINCO SUNCOURT AGENCIES LIMITED INC. b - - 1
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The undersigned incorporator(s), for the purposs of forming & cu: under ihe
mwwm&mam(-)ummwm

ARTICLE | NAME
The neme of the corporation shall be: SALINCG SUNCOURY AGENCIES LIMITED INC.

The principal place of business of this comoretion shall D8: 7745 1akeworth Rg. Lakeworth, fl
. 33467

mmmmmdmammmpummmmm@
authorized 10 have outstanding &t any one time la: 100 Shares No Par value

The name(s) %) street address(es) of the initial officar(s) and director(s), I any, who
Mhddollcohﬁuyaualhocrpomﬁm'-m«uﬂﬂnksmm
is{are) elocted, l2‘are):

_ A.H. IBRAHIM 7765 Lakeworth Rd. Lakeworth, F1 33467

— MOHAS s H. GABRALLA 69 Zakaris Ghomeln St., Camp Cesar ,Alexandrla Egypt

Prepared By:
A.H, lorahim
7765 LakewoI'th Rd.
Lekemorth, F1l 33457
(305)299-03565
HIS0000026833




03/13/9% 13:10 FAS-T CORPORATE ACENTS (309) 5’2-55!1
H93000002833

ABRDCLEYL  INCORPORATOR(R)

ﬂ-mm(l)mmmms(u)dmwmbﬂde
tion is(ee):

- A.H. IBRAHIM 7765 LAKEWORTH Rg., LAKEWORTH , Fl1 33467

mndﬂau
ulwmgu WIOF the undersigned ;m'm YT

| ator(s)
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CERTIFICATE Of DESIGNATION .
BEGISTERED AGENT/RECUSTERED QFFICE
of Section 607.325, Florics Stahes, the unrisisignad Corpors-

A auart 10 the provisions
tion, orgenized under the isws of the Staie of Florida, subymits the following stidement in
designating the registered offica/regisiered agent, in the Stale of Florida. .

S ALINCD SUNCOURT AGEWCIES LIMITSS INC.

t. The name of the corporation is:

2. The name and address of the registered agent and office is:

A.H. IBRAHIM
{P.O. BOX NOT ACCEPTABLE)
_';-_-,.'(;fa Vo)
7765 Lakeworth Rd., Lakeworth, F1 33467 g
22 i -

(CITY/STATE/OP) T

DATE M‘m/ YL

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCFESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PRAOVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 807.326, FLORIDA STATUTES.
SIGNATURE :@M\
DATE __,A (¢ tozzE:J _

REGISTERED AGENT FILING FEE:

H35000002833
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