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ARTICLES OF INCORPORATION  J3MAR31 FH 3:14

The undersfgnad /ncorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adopt(s/ the following Articles of incorporation.

ARTICLE]l _ NAME
The name of the corporation shalt be:

SOUTHERN BOLT DISTRIBUTOR, CORP.

ABTICLEN _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall ba:

8408 NW 66 ST MIAMI, FL 33166

ARTICLEW __SHARES

The number on shares of stock that this corporation is authorized to have outstanding at
any one time is:

THREE HUNDRED { 300 )

The name and address of the initial registered agent is:

JUAN SALAS
8408 NW 66 ST MIAMI, FL 33166
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s of Incorpora-
(s} and streot sddross{es) of the Incorporator(s) to these Articlo
Tha nama

tion is{aro):

JUAN SALAS
6035 SW 133RD CTR MIAMI FL 33183

GIOVANNI CIPRIANI
8425 NW 8 ST # 402
MIAMI Fy, 33126

WAL SUN Ng

2780 SW 16 Terr.
MIAME, FL. 33145

The undersigned incorporatoris} has{have) executed these Articles of Incorporation this

30 day of __ MARCH .19 95

7 Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ORP.
1. The name of the corporation is: SOUTHERN BOLT DISTRIBUTOR, ¢

2, The nama and address of the registored agunt and office js;

JUAN SALAS

{Namg)
840B NW 66 ST

(P.O. Box nQt accoptable)
MIAMI, FL 33166

ICityIStalalle)

€ appointnent as registered agent and agree (o actin this capacity, I further age
10 comply with the Provisions of ali sta tutes relating to the prqur an{gf complereaggflgr-

mance of my duties, and ! am (amiliar with and accept the obligat; f
as registery oules, ¢ ccep bligations o my position

("‘""JT;M:Q /AN
[ame= o 30 OF MARCH 1995

{Signature) {Data)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




Purat 1.3 the provislons Sect ! 15.26, ¢

orida  Statutas, I heraby apply for a
and cequest that a State Warrant be drawn in tavor ola

Name: WAY Sun NG
Address: M%O S.u). MhitRE

MIAML /220 4
Amount: $35,00

which toprosants monays t paid Into the State Troasucry subjoct to tefund, and to
subatantiato such clalm the followlng facts are submittsd:

Raeason for Clalmi
There are no provisions in the Florida statutes for the resignation
of an Incorporator. For SOUTHERN BOLT M STRIBUTOR,=CORPv~# P5530G0BGZ50%E

sactlont__Amend Clorks__ VS _ Data Procasacd: 745‘/‘25
CERTIFIED TRUE AND CORRECT thias :3 day ot

{POR AGENCY USE QNLY)
[£5] Agancy recommands denlal of above clalm basad on tha followling tacts,

including atatutory authetlty for collactlont

t2) Agency recommends approval of abova clalm and submlta the following
information to substantiate such clalm,
The amount tacommended $35.00 .
The amount requestad abova was orlglnally deposited into the State Traasury.
State Treasurer's Recalpt ¢ _01086--005 , pataa C6/16/95 .

KAME OF ACCQUMNT:

SAMAS ACCOUNT CODE
4 lS]ZlO |2 IIIB |0|0 IO |l [ F |3|0 |0 |0 |0|0 OIO |0 IO IO Ll |OIO lOID
Statutory Authority for Collection_ 007.0122

It is requested that payment ba made from:
HAME OF ACCOUNT:

SAMAS ACCOUNT CODE
4]s '2]0 |2 |1 |3jo loJoft |45 j3lofo|o]ojo |o o |2|2|0 lo|e]clof

Certifited True and Correct thls day of ] .
Dapt. of State, Div. of Corporations

Agoncy Authorized Slgnature and Title
Sectlon 215.26 states, in pares *application for refund as orovided by thls section
shall be filed with the Comptroller, axcapt B3 otherwlse provided  therein, within 3 years
after the right to such tefund shall bave accrued else such rlght shall be barred.”
Three years s Interpreted as meaning three vyears from the date of payment into the

State Troasury.
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Socretary of State
June 26, 1995

WAI SUN NG
2780 SW 16 TERR.,
MIAMI, FL 33145

SUBJECT: SOUTHERN BOLT DISTRIBUTOR, CORP.
Ref. Number: P95000025892

We have received your document for SOUTHERN BOLT DISTRIBUTOR, CORP.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

There are no provisions in the Florida Statutes for an Incorporator to resign.

Enclosed is an application for refund.

‘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, pluase call
(904) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 295A00031273
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