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TRANSMITTAL LETTER

Doy tmont of Stato
fs[on of Corporations ST R N = fe e

Tn?uhulsou. FL 32314 -IJ /19/95--010F3=-016
HHME 5 FeeRETR, 75

SUBJECT: T.MPEX INTGKNATIONAL.- (NG

' {Proposad corporato nume - must Includo suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a chgck
for: 2
(L] ¢70.00 $78.75 (] $122.50 IEREIR

Flling Fue Fillng Fao Flling Fae Flling Foa,
& Cortificate & Cortified Copy Certifiod Copy
. & Cortiﬁcam

ARFAKHSAD A. DWARN
Name {printed or typad)

520 w. DAVIS D
Address

TAMPA Fu. 336ob
City, State & Zip

B13- 2114-13468 | u]o%’
Daytime Telephone number \DQ .-\ 3

25 g 3_ 1596

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPANIMEN' OFF STATS
Sunmdra B, Mortham

Seerotary of Stale

July 23, 1906

ARFAKHSAD A, DIVAN
520 W. DAVIS BLVD,
TAMPA, FL 33606

SUBJECT: IMPEX INTERNATIONAL INC.
Rof. Number: W96000015408

We have recelved your document for IMPEX INTERNATIONAL INC. and your
check(s) totaling $78.75, However, the enclosed document has not been flled
and is belng retumed for the following correction(s):

The name designated in your document Is unavallable since it is the same as, or
it Is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" 1o the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all approgriale

laces. One or more words may be added to make the name distinguishable
rom the ane presently on file,

When the document Is resubmitted, please return a copy of this latter to ensure
that your document is properly handled, '

If you have ang questions about the availabllity of a particular name, please call
{904) 488-9000,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number: 096A00035503

Division of Corporations - P.O. BOX 6327 -Tallahassee, Fiorida 32314




]

ARTICLES OF INCORPORATION,, /2; ,,

The undo}s!pncd incomorator(s), for the Pvpose of forming e conperation under the
Husiness Comoration Act, hersby adopifs) the followiny) Articies of incorperstion,

ANTICLE] _ NAME

The name of the Corporation shall be:

Impen  UniversaL NG,

ARTICLE! _PRINCIPM OPF\CE

The principel place of business and mailing address of this corporation shall be:
520 w. DAvIs auLvD.
TAMPA  FL. B36ok- 4040

ARTIC\E W __giasss
mwmmmmcmmmsmmum:ommma
any one time is:

I‘ 000, 000

The name end address of the initial registerad agent Is:

AREARWSAD . A.. TAYAW
520 w. DAvis sLVD

TAMPA Fi.. 33606




Tlhn nomeis) und stroet addroas{es) of tho Incorporator(s) to theso Artlcles af Incorpora-
tion ls{orue):

AR AL
§ Ai\.bhg.l Puant  AVE, Pengr onry L. 358507

NAScem WAFGLE
nc'\03 MARBE LU A VD . AlouLe  BeEacn fL, 336572

AREAKNSAD DIVAN

2L N, DANIS BLYD, TAmeA T 33eet

I Avep WAFEGZ,  LiIv3  MAfwcuwA By
Mo Beacn Lo 3%5T2

The undersigned incorporator{s) has{have) executad these Artlcles of Incorporation this

f2t day of _Pug. 199

OIHAL f 07y (hon, i)

Pesid ok

Sigrature

~
J[/f)‘flfm . J. /L/‘?é@' (Mascem macaen) Presidect

I & <Ignatura

‘ _ Signature @KEA!—.u:.dn_Lm/;: 2 -
(Shvew WAEee )

RV TS 7

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

R S P o

1. The neme of the corpurution ie: L MPe x UNIVERSAL

ING . -
-.'EH E:‘:: -
2. The name and 8ddress of the ragismred sgent and ofice ig: N ::f'.':
» a !
Areacusap & bwad o =
(Nome) [ D.
=
3%e _W. Davis Bow
lP.OIh-m
IA 3606
Chey/Bessa/2ip}

* Navi,
ng"

e ap mm:’ LTy L Yo

| &/tz
Sonanre) — o / {2

DIVISION OF CORPORATIONS, p.0. BOX 6327, TALLAHASSEE, R 32014




