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M The undersigned Incorporator(s), for tha purpose of forming a ation under the
8 Florida General Corporation Act, hereby adopt(s) the following A:Icies of incorporation.
8 ::-:‘t/; O
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ARTICLE | NAME L=
i.a i ono T
" r-;—%:&’ ~4 —
The name of the corporation shallbe:  ZIAD INC. [ iy
Hs X* O
of this corporation shall be: E’ o T
r__.;:l:; _C:)

The principal place of business ;
11891 N.W 12th Avenue,, Miami F1l 33168

corporation ma age In or transact any or all lawful activities or business par-
Tn:ll?od und:sar the lawys %??hg United Statas, thtysmlo of Fiorida, or any other state,

ARTICLE W _CAPITAL STOCK

The aggregate number of shaves of stock 'and its par value that this corporation is 500 @ $1.00
suthorized to have outstanding at any one tlime Is; F1vE HUNDRED @ $1.00 (ONE DOLLAR}

ARIICLE IV _TERM QF EXISTENCE
This corporation i 1o exist perpetuaily.
ss(es) of the initial officer(s) and director(s), if any, who
eir SUCCessor(s)

f the corporatien’s existence or until th

07132

o The name(s} and stret addre
shai hold office the first yaar o

[ =]
Is(are) slected, is(are):

S RIDA A. ALBAZIAN,

PRESIDENT 11891 N.KW 12th Avenue
Miami F1 33168

500

Joss Nae, 3899 N.W 7th S5t., Sulte #203 Miami Fl 33126 Phane 341-3580
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: ARLICLE Y1 __INCORPORATOR(S)
. The name(s) and strant address(et) of the incorporator(s) o this articles of Incorpora-
~ ton e(ere):
)
I~ ‘BAZIAN 11891 N.¥W 12th Ave
o RIDA A. ALBAZ Miom{ F1 33168
g a
[= ]
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=
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IN WITNESS WHEREROF, the undus:gned lncodrpora'tor(s) has{hava) oxn%»ted these

Articles of Incorporation his julé ay o

Signatura(s} of incorporator(e)

‘o — e - -

STATE OF
COUNTY OF

THE FOREGOING instrumant was acknowledged and swom lo before me this
dey of . 19__, by :
—_— (N8I O NCOTEOratN)
of :
_ {Name o Corporanion) ’
Notary Public

X -
My Commission Expires:
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-




-

Ipe-1os 12134 FROM EMPLRE 0 19049220003  P.Ba
CERTIFICATE DESIGNATING
; BEGISTERED AGENT/REGISTERED QEFICH
~
I Pwsuam 10 Me provisions of Seclion 607.328. Florida Stalstes. the undersigned
t~ Covporation, orgenized under tho laws of the Slate ol Floridii. submils the following
© sistemant in  designating the registeied  oflice/regisiercd agent.  In the Slate ol
©  Florkiz.
S
Q 1. The name of the corporatian s: _2IAD INC.
o
=
2. Tha name and address of the registerad agent and office is:
RIDA A. ALBAZIAN N
S w0
11897 _N.W_12th Ave - —— iH a
{P. O. BOX NOT ACCEPTABLE) =
=t -
Miami F1 33168 - N I
(CITV/STATE/ZIP) s o M
. O
sucmrune%-
om 2
TITLE  President L=
DATE June 26, 1925
HAVING BEEN NAMED TQ ACCEFT SERVICE OF PROCES3S FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THISj CERTIFICATE, | HEREBY
AGREE YO ACT IN THIS CAPACITY, AND | FURTHER AGIREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.323 FLORIDA STATUTES. .
SIGNA?UH@
o~ '
: DATE June 26, 1995
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