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ARTICLES OF INCORPORATION .
f . L V-Jlr"\‘lE
E TJ-\L'_' . .ILURIDA

METALFAB SALES AND DESIGNS, INC.

The undersigned incorporator  .for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopts the following Articles of Incorpora-
tion.

ARTICLE | MNAME

The name of the corporation shzil be:

METALFAB SALES AND DESIGNS, INC.

ARTICLE 1l PRINCIPAL OFF!CE

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

3418 NE 2nd Avenue
Ft. Lauderdale, FL 33334

ARTICLE Il CAPITAL STOCK

The number of shares of s*ock that this corporation is authorized to have outstanding
at any one time is:

2,000 shares no par value

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

—

The name and address of the initial registered agentis:

Leslie H. Naidu
6133 N.W. 131lst St., Circle West
Miami, FL 33015




ABTICLEY  INCORPQRATOR(S)

The nams{ -and street adcress  of the incorporatok to these Asticles of Incorpora-
tion.ls

Leslie H. Naildu
6133 N.W. 181lst St. Circle West
Miami, FL 33015

The undersigned has exetuted these Articles of incorporation this

23rd dayofNovember .1996

President
Signature/Title

Signature/Tttle

Signature/Trde
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CERTIFICATE OF DESIGNATION
TALL: L epials,
Pursuantto the provisions of section 607.0501, Florida Statutes, the undersigned corpora-

tion, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the state of Fiorida.

1. The name of the corporation is: HETALFAB SALES AND DESIGNS, INC.

2. The name and address of the registered agent and office is:
LESLIE H. NAIDU

(NAME)
6133 N.W. 1381stSt. Circle WEST

(P.O. BOX NOT ACCEPTABLE)

Miami FL 33015
(CITY/STATE/ZIP)

SIGNATURE
corporate officer)

TITLE President

DATE

HAVING BEEN NAMED AS REGISTERED AGENT ANl 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 CAFACITY. | FURTHER AGREE TO COMPLY VWITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE FROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBUIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.
SIGNATUR%-—-

DATE

REGISTERED AGENT FILING FEE: $35.00




