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CERTIFICATE OF INCORPORATION

OF

Tsla A wonal (whdlesale SUPFII'eFS’ , Inc.

The undersigned, being all of legal age, for the purpose of forming a corporation pursuant to the laws
of the State of Flardn

do(es) hereby certify, adopt and set forth the following Articles of Incorporation:

FIRST: The name of the corporation is Mﬂiﬂ&lﬂ@@@m&;nc :

SECOND: The corporation is formed under the laws of this State and is authorized and has the power
to transact any and all lawful acts and business.

(OPTIONAL ONLY IF YOUR STATE WILL NOT ACCEPT THE GENERAL POWERS CLAUSE SET
FORTH ABOVE). The corporation is authorized and empowered to transact all lawful acts and business
including without limitation, the purpose of:

THIRD: The duration of the corporation shall be perpetual unless its existence shall be sooner
terminated as set forth below:
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FOURTH: The office of the corporation is to be located ai;: RS 8
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99 lenglrioks Tl ™ RIEg

Fh lauderdale. Flo. 3320
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FIFTH: The aggregate number of shares which the corporation shall have
the authority to issue is ___.5C




saresof  Lommon  Slock

with the par value of + [.00

SIXTH: The number of directors shall be as set forth in the by-laws.

(OPTIONAL ONLY IF YOUR STATE REQUIRES THIS INFORMATION; OTHERWISE YOU WILL
PROBABLY WANT TO KEEP THIS INFORMATION PRIVATE}

The following shall serve as director(s) until their successors shall have been elected and qualified:

Lisn LANge, . Prosidertt

SEVENTH: The incorporators and their address are

Lisa Lame Fresder™ 49 thrricks Tsle
S P laderdale £l 3330

EIGHTH: If necessary under state law, The Secretary of State is designated as agent of the ’
corporation upon whom process against it may be served. Otherwise the following person hereby
consents to act as statutory agent:

0

Bho_P. Reeve, ,
28 Héndricka _JS/\&;T /
. Lauderdald ¢, vl 3330/




Printed Name Signature— ‘ S | |

{fbhn P. Heeve. L,‘T&‘Q@\ ?e-_)isf!\'e.f)\qa’eNJL
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ACKNOWLEDGMENTS

STATE OF _ FZlIY

COUNTY oF __ 58 APLD

. #
on ALEK. o ,1995_, before me, 2 Notary Public,

personally appeared_ Jva) 2 LCae AND  tISA
LA GE.

cesheawse Ol = F Froo S32.. ST évké

Jonn) BetVE Qo gz 8 Rr00. er5 S8, 350 0

to me personally known and known to me to be the same person(s) described in and who executed the
foregoing instrument, and \iho acknowledged to me having executed the same.

/ J{ﬂ

DANIEL, GUNTHER
NOTARY PUBLIC . — ¥,
L. & ﬁﬁﬁ/d/c

COMMISEION NG, CC2z2740
MY COMMISBION iXp, SppT 13,1984,

NOTARY PUBLIC STATE OF FLORTDA
awiec.

SEAL



NINTH: Additional optional provisions are as follows:

IN WITNESS WHEREOF, the undersigned incorporator(s) have subscribed this Certificate of
Incorporation on

,199




