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TRANSMITTAL LETTER

Doepartment of State
Division of Corporations
. O, Box 632
Tallahossee, FL 32314

SUBJECT: MILLENIUM EXPORTS INC
{Proposad corporato namoe - must include suffix)

Enclosed is an original and one {1} copy of the articles of incorporation and a check
for:

[ $70.00 [] $78.75 [T]4122.50 []s131.25
Filing Foe Filing Foe Filing Fee Filing Fee,
. & Cortificate & Certified Copy Certified Copy
& Cartficata
FROM: BESTAX ACCOUNTING

Name (printed or typed)

183 S STATE RD 7

Addross

MARGATE FIL. 33068
City, State & Zip

305-969-9992
Daytime Telephona number

NOTE: Please provide the original and one copy of the articles.




Cercn e t‘wsa
ARTICLES OF INCORPORATION ST GAFIARY.OF STATE

QE S JUL 28 PM L4 2)

MILLENIUM EXP?RTS, INC

The undersigned incorporator(s), for the purpose of forming a corporation under the

Florida Business Corporation Act, heroby adopt(s) the lollowing Articles of incorpora-
tion,

ARTICLE | NAME

The name of the corperation shall be:

MILLENIUM EXPORTS, INC

ARTICLE Il PRINCIPAL QFFICE

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

1470 NW 126 LANE SUNRISE TFL 33323

ARTICLE L} CAPITAL STOCK

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

500 SHARES AT $1.00 PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

CESAR PRADA 1470 NW 126 LANE SUNRISE FL 33323




ARTICLEY  INCORPORATORIS)

Tha namals) and strout addressios) of tha incorporator{s) 10 those Articles of Incorpora-
ton isfore):

CHESAR PRADA:
1470 NW 126 LANI SUNRISE FIL 33323

The undersigned incorporatorts) has(have) executed these Articles of Incorporation this

— 27 _day of JULY . 19 95 |
/@/ = cargnature
- T Fignaturg -
T = Signalire

Articles of Incorporation
Filing Fee - $35
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SECRETADY {IF STATE

ol e ORATIONS
CERTIFICATE OF DESIGNATIOW; F

JUL 28 PH W21

REGISTERED AGENT/REGISTERED OFFICE

1. The namo of the corporation is: MILLENTUM EXPORTS, TNC

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

CESAR PRADA

{Namn})
1470 NW 126 LANE SUNRISE FL, 33323

(P.O. Box not acceptable)

{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appoiniment as registered agent and agree (o actin this capacily, ! further agree
to comply with the provisions of all statutes refating to the proper and cormplete perfor-
mance of my duties, and [ arn familiar with and accept the obligations of my position

as registered agen!.

l'/ ’ tS:\'rnaturo,( (Data)

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




