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ARTICLES OF INCORPORATION o 0
OF - -

,,,,,,

USED APPLTANCES WHOLESALE TNC.

THE UNDERSIGNED, Las sxecuted the following document
a3 incorporatuor of the above named corporation, a corporation
organized under the laws of the State of Florida, and sll
Tights, duties and obligations of the undersigned ss incor-
porstor, and those of the corporation, are to be determined

in sccordance with the laws of the State of Florids.
ARTICLE 1

The name of this corporation shall be:

USED APPLIANCES WHOLESALE INC.

ARTICLE 11

This corporation shall commence existence upon the
filing of these Articles of Incorporation by the Departnent

of State, State of Florida, and shall have perpetual existence,
ARTICLE 111

The general nature of the business and objects and
purposes proposed to bte transacted and carried on by this
corporation are to do any and all of the things herein
mentioned, as fully and to the same extent as natural per-
sons might do, viz:

(1) 7 Transact any and all lawful business.

(2) Said corporation shall further have powers:

To have perpetual succession by its corporate

name;




ARTICLE 1V

The aggregate number of shares which the corporation
shall have suthority to issue is the total sum of 100

shares, having an individual par value of ¢ .00

Unless otherwise stated in these articles, or in an
amendment to these articles, there shall be only ene (1)

class of stock of this corporastion.

ARTICLE V

The street address of the initial registered office

and the name of the initjial Resident Agent of this corpora-

tion shall be: Victor Lopez

65349 5.W. 114 Place Unit D

Miami, F1 331723

The Principal office shall be:
6534 S.W, 114 Place Unit D

Miami, F1 33173

ARTICLE V1

The initia) Board of Directors shall consist of a
total of one (1) person, and the name and saddress of the

person who is to serve as an initial director is:
Vigtor Lopez
6534 S.W. 114 Place Unit D
Miami, F1 33173

P/VP/S/T




The naoe and sddress of the incorporator executing

these Articles of Incorporation is:

Victor Lopoes
69534 5.W. 114 Place Unit D

Mliami, F1 233173

IN WITNESS WHEREOF, the undersigned incorporator has
{ve) executed these Articles of Incorporation this 1t day

of Spptember ’ 19 Q5 »

Lol

V L
Dl.ulzquéa-es-374-o

STATE OF FLORI1DA
COUNTY OF DADE )

SS.

BEFORE ME, a notary public authorized to take acknow-

ledgements in the state and county set forth above, personally

appeared Victeor Lopez known to me and

known by me to be the person(s) who executed the foregoing
Articles of Incorporation, and he (they) acknowledge before
me that he (they) executed those Articles of Incorporation.

IN WITNESS WHEREOF, 1 have hereunto set my hand and

affixed my official sesl in the state and county aforesaid,

this _lith day of September , 19 95,
J%M,J/Z srate,
’ FLORYDA
AT LARGE

My Commission Expires:

CAFMEN 5. MORALES
i’ é\% Notary Public, State
My comm. axplros Marzh 11, 1997
Comm. No. CC 273205




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursusnt o the provisions of sections 607.0501 or §17.0501, Florida Stalutes. the
undersigned corporation, organized unuer the laws of the State of Florida, submits the
following statement in designating the registered office/registerad agent, in the State of

Florida.

UISEI
1. The name of the corporation is: APPLTANCES WHOLESALE TNC.

2. The name and address of the registered agent and office is: FRIPRY
Ll s wroey
. £ ¢
victor Lopez R

-]

(NAME) '; o

6534 S.W. 114 Place Unit 0
(P.O. BOX NQT ACCEPTABLE)

Miami, F1 33173
(CITY/STATE/2IP)

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 APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-:
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE //A%«AO
L ./

DATE 6-11-95
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USED APPLIANCES WNOLRSALE INC.
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MIAMI, FL 33173

SURJECT: USED APPLIANCES WEHOLESALE INC.
REF: P950000699E3

HHa racaivad your electronically transmitted documant, Lowever, tha
document: Lixe Lot bean filed and needs the following correctionsa:

Flease give the datae the articles of incorporation ware filed.

Please return your document, along with a copy of thia latter, within 60
days or your filing will bs conaidarad abandonsad,

1f you hava any questions concerning the filing of your doocumant, plaoase
call (904) 487-6537.

Jagri Wainmann PAX Aud. #: HSG6000009035
seafs Assistant Lattaz Numbar: B96A00032106

Division of Corporations - P.O. BOX 8327 - Tallahassee, Florida 32314
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AMTICLLES OF DISSOLNUTION
#

Pursuant 1o 6071401, Florlda Statulel, tha undersigned enrparation sudmlss the following

articles of dissolution:

JFIRST:  Tha naine of the corporation is __UGED_APPLYANCES WHOTRGALE INC. ..
fied on Sppiember 12,199% .
SECOND: The articles of inonrporation wete fitad on _FLORIDA

THTRD: (checkoas)
% None of tha corporation’s shares have been issued.

..X. Tho corporation has not commencad buslnaes,

FOURTH: No debt of the corporation remains unpaid.

FIFTH:  The netasatsofthe corporation remainingsfter winding up have bagme
disiributad 1o the shareholders, if sharcs wero {asued,

SIXTH:  Adoption of Dissolution (check ons}
x_ A majorityof the incorporators authotized the dissolution.

x__ A majority of the directots authorized the dissolution.

Signed s _27 day of __gune 199§ .
USED APPLIANGES WHOLESALE JINC,

ofparation Name)

v roorators of by e N
man or wla n of the board, presidam, or othar ofMcar i
sdoptad by the drectors)

e Y LCTOR_LORPES

(Typed of printed reme}

PRESIDENT __
mva)

frecaved By
EEV Great Professionm tAANC.
£rnesto Huertas,acce
2001 N Tst-#F
micwri Bl 2312e
305 2w (34 4




