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SUBJECT: 5 Q% INC.

{Proposed corporam namas - mustinclude suffix)

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

] ¢70.00 ] ¢78.75 [] $122.50 B<1¢131.28
Filing Fee &lé! 55“ ‘cFiii " CFNW:GFE.,
[ ] 1] ] [ ] opyY :cmopv
Additonal Copy Required o _
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Name (rinted or typed) TR
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MWIAML | FL. HD\D . BT
suulZip
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NOTE: Please provide the original and one copy of the articles




FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Scecrotary of Btato

Qctober 2, 1996

SOPAP, LI
13718 SW 88 STREET .
MiIAML, FL 331886

SUBJECT: S & S INC.
Ref. Number: W88000020791

We have received your document for S & S INC., however, upon recelpt of your
document no check was enclosed. Please send a check or money order payable
to the Department of State for $131.25.

Corporations may file using only the corporate name. FPlease delete any
reference to the "doing business as name” in your document. if you wish to
register your fictitious name, you may do so by filing the enclosed apphication and
submitting the appropriate fees to this office.

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

It you have any questions conceming the filing of your document, please cal
(934) 487-6923? v 9oy _ _

Dorls McDuffie |
Corporate Specialist Supervisor Letter Number: 496A00045072

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. ARTICLES OF INCORPORATION

Bl iy (0 9

The undersigned incorporator(s), for the purpose of, fomlng a corporation under lthw ‘Budiedsl.OR IUA
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

S é"y NG .

ARTICLENl PRINCIPAL OFFICE
The principal place of business aid mailing address of this corporation shall be:

12719 oW D FIREET
MIAML L. 7210

ARTICLEIII SHARES
Thenumherol‘shamofnockthatUuswmmmonuunhonndtohlveoutmumyomum :

is: l (ON&)

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

sovh P L1 |
\$71% SW TV SWReeT

MiAML ; v. 2515,




_ ARTICLEY INCORPORATOR(S)
Sce Instructions for officers/divectors
The name(s) and strect address(es) of the incorporator(s) to theso Articles of Incorporation is(ure):

coon v L1 - PRUS\DENT
P71 oW TH AKELT

MIAML | FL. 272100

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

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

L

Signature

Signature

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.

5 s INC.

1. The name of the corporation is:

2. The name and address of the registered sgent and office is:

oofn P LY

(NAME)

1270 SW D %ﬁw‘r'

0. Box of ACCEPTABLE)

MIAML |, FL. 2219,

(CIY/STATUZL)

Having been named as registered agent and to accept service of process for the above siated © - -
corporation at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacify. 1 further agree to comply with the provisions of all siatutes . ' = <
relating to the proper and complete performance of my duties, and ] am familiar withand accept the .

obligations of my position as (Igi.ﬂ'ond agent. -

~ (SIGNATURE) - (DATE)

DIVISION OF CORPORATIONS, P. O, BOX 6327, TALLAHASSEE, FL 32314 .~ .-° i’
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) S8TATE OF FLORIDA
' b OFFICE OF STATE TREASURER
* EE F DA
. TALLAFASS LORI
tit*iit*itiiitttttiitttiittttttttitttttiitttiiittttittti**ttttttttttttttttti _
* FUND AMOUNT , RERSON RETURNED KEY # L L
‘--.-.-. ---------- - NN EEEEBFS NS EE -..--.--------.--...-----“..‘.--. *
* GENERAL REVENUE St "*0 00 INSUFFICIENT FUNDS 1 e *
*----.--.--- ------ I..ﬁ“---.. ......... ﬂ---.----.. ---------- .-----* .
* TRUST _ o 2,327.50 ACCOUNT CLOSED - 2, * 2 %
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"cross C 7 DISTRIBUTION :
REF . .. .. SAMAS CODE _ RERSON  AMOUNT
12 ....45-202-130001-45300000-00-000100- 00 2 35.00
12 - 45- .20-2- -130001-45300000-00-000100-00 1 35.00
12 . A5-20-2-130001-45300000-00- 000100-00 1 _ 70.00
13 i 45.20<2-130001-45300000-00-000100-00 4 A 122.50
12 45-20-2-130001-45300000-00-000100-00 4 131.35
12 45-20-2-130001-45300000-00-000100-00 2 225.00
12 45-20-2-130001-45300000-00-000100-00 1 375.00
12 45-20-2-130001-45300000-00-000100-00 h 375.00
12 45-20-2-130001-45300000-00-000100-00 2 375.00
12 45-20-2-130001- 45300000 N0~ 000100 00 4 583.75
TS bt v i B
s 3 X
= 3 m
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"~ Process Date: 10/18/96

The above named fund(s) has been reduced by the amountFMI0D2001 54 7 ——EK
this check(s) under authority of Section 215.34, F.S. -1h42!9b~{H003"ﬂ18 F
ERE146,25  week146.25
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8&8, INC,
13718 S.W.

88TH 87T,
MIAMI, FL. 33186
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Should you have an

Y questions or need
please conta

any further information,
ct us at the address below:
Division of Corporations - P.0O,

BOX 6327 - Tallahassee FL 32314




AVENTDED

ARTICLES OF AMENDMENT
TO

ARTICLES OF INCORPORATION
or

(present nume)

Pursuant to the provisions af scetion 607, 1006, Florida Statutes, this F

Horida profit corporation adopls the
Jollowing crticles of anenchnent to lts articles of incorporation;

FIRST: Amendment(s) adopted: {indicate article mumber(s) being amended, added or deleted)
Aviicle

Veleds. C,’OPCL TU ﬂ’t;f'fz'ic\dy& % "70\6 %Melnolalu(
b4 Zalehgun Maddwmphan a5 New Heident

‘ é\ 20le. Ghnvenalder.
hAvess,

71D a0 %4 o

60:1 Hd 0E ALH LG

) SEC_QND: Ifan amendment provides for an exchange, recla§siﬁcaliqn or cancellation of issyed shares,
provisions for implementing the ammdmepl if not contained in the amendment itself, are as follows:




‘ 4
THIRD: Tho dato of cach amendment's adoption: MW’(\}‘ X7 ! 14 \ﬂ' .
FOURTH: Adoption of Amendment(s) (CHECK ONE)

ﬁf The amendment(s) was/were approved by the shareholders. The number of voles cast
for the amendment(s) was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups,
The following statement must be separately provided for cach voting group entitled to vote
Sepxurately o the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient
for approval by

vollng group

Q T dm as/were adopted by the board of directo ithout sharehold
acupogna:tli sh:lé(%)l:er a::vucgfl wnsptn:g rgqui?ed 9" Clrecions wi : “

Q dm as/ by the i ithout | i
sme&“%g%\;“wm Y the incorporators without shareholder action and

(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

SAKCHAN MAKHAMPHAN

Typed or printed name

PRESITENT & S0LE SHARE WoLDER

Title




