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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE1 NAME
The name of the corporation shall be:

SAYAH & SAFARI  1NC.

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

02:6 WY 81 Wr9

1309 JACKSON BLUFF ROAD
TALLANASSEE, FLORIDA 22304

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any ane time
is:
ABDOLREZA SAYAH 50% Ge shtrg

SIROUS SAFARI_GASHTEGANI 25% 25
ARMIDA SAFARI-GASHTEGANI 25% 253 P

‘s

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial re§istered agent is:
1. ABDOLREZA SAYAH - 1717 TALPECO ROAD,P.0.BOX 3651, ngg?gASSEE

2. SIROUS SAFARI GASHTEGANI, 813 VONCILE AVE. TALLANASSE 32303
3. ARMIDA SAFARI-GASHTEGANI, 813 VONCILE AVE, TALLAHASSEE 32303
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ARTICLEY  INCORIORATOR(S)
Sce Instructions for officers/directors
The name(s) and streel address(es) of the incorporator(s) to these Articles of ncorporation is(are):

{7 ABDOLREZA SAYAI 50% A"
1717 TALDECO ROAD ©/0. P.0. BOX 3651, TALLABASSEE, PLORIDA 32315 [ resiofe
W Pracicent

\1/!(‘ SLROUS SAFARL=CASITEQAN] 25%
813 VONCILE AVENUE, TALLANASSEL, FLORIDA 32303

r .Ff,,"ff' r

1’ ARMIDA SAFARL=CASIITEGANL 25%

813 VONCILE AVENUE, TALLRUASSELE, FLORIDA 32303

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

18 dayof _JULY , 1996

(An additi_onal article must be added if an effective date is requested.)

s Lbbesa swpnh

Signature

-

A gf.,@ri’ - Gt

Signature

//-m /’2/

Signature /

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

SAYAND & SAPARI, INC,

1. The name of the corporation is:
D.B.A. MICHAELS GROCERYS

2. The name and address of the registered agent and office Is:

ROISIAIO

ABDOLREZA SAYAI

{(NAME)
1309 JACKSOH BLUFF ROAD, TALLAHASSEE, FL 32304
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(CITY/STATE/LIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

oLl Sesal 1596

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL. 32314
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Florida Department of State, Sandra B, Mortham, Sceretary of State

OFFICER / DIRECTOR RESIGNATION

I .[]IZWINA ‘;/V?Jr A TECIY { hereby resign as //Zé'ﬁfﬁ"f"“'w"

bf}" 1/ ¥ (TAle) vy,
of >/ -——g’—?’?‘if;f)féen /‘/ | CHA e, 4’/20:& ¢

(Nano of Corparation)

a corporation organized under the laws of the State of __ 7 cevzrda

That the corporation has been notified in writing of the resignation,

//)/‘//4\("":’ - //{7

/(Signature of resigning ofﬁcer/diry(i)r)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
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]
Florida Department of State, Sandra B, Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

' . ' M“: o -’";’(.{/‘ o 3 —
‘S{QOUS 5'4 FA Ri- c IE-HT(i' gcrt!:bgi resign as (/’C&(T'IHD?S"&&H{
itie

S’AY/;H /< SARARN \W 0.6.4, Mie head s G)ROCZJ‘V

(Namio of Corporation) )

a corporation organized under the laws of the State of CLoRiNA

That the corporation has been notified in writing of the resignation.

KS?-ZS(& & S e ﬁﬂel e GO—J/ ht-'- (LC’L\,L:

(Signature of resigning officer/direcior)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX €327, TALLAHASSEE, FL 32314
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