 P9700000 2071

TRANSMITTAL LETTER

Department of State
Division of Comorations
P. 0. Box 632

Tallahassee, FL 32314 TOoUDE QS e S ®

R (8, TS mNeNyg, 75

suJecT: _KoWinewe, TrncorPorsmety , T HNC -
{Proposad corporatn name - must include suffix)

Enclosed is an orlginal and one {1) copy of the articles of Incorporation and a check

for:
(] $70.00 (me.rs [] $12250 [(J#131.25

Filing Fee Filing Foe Filing Foe Filing Fee,
& Certificatn & Certified Copy Certified Copy
& Certificata

Additional Copy Required

rrom: KO Nee. Astean Grotmy
Name {prnted or typed) !

2440, R SBO BRI NO# §
Address

Olegulaer, St 2162

City, State & Zip

RND - 199-AS 12

Daytime Telophone numbar

NOTE: Please provide the original and ane copy of the articles.

SN gan- 91997




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

December 27, 1996

KOHINOOR ASIAN GROCERY
2440 SR 580 E., UNIT §
CLEARWATER, FL 34621

SUBJECT: KOHINOOR INCORPORATED, INC.
Hef. Number: W86000027078

We have received your document for KOHINOOR INCORPORATED, INC. and
our check(s) totaling $78.75. However, the enclosed document has not been
iled and Is being retumed for the following correction(s):

The corporate name must be identical throughout the document.

The name designated in your document Is unavailable since it is the same as, or

it is not distinguishable from the name of an existing entigé Slcr)n_'ply adding "of

Florida" or "Florida® to the end of an entity name DO conslitute a
difference. Please salect a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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

i gou have any questions conceming the filing of your document, please call
(904) 487-6052.

Sandy Ng
Document Specialist Letter Number: 896A00057496

Division of Corporations - P.O. BOX 6327 -Tallahasseo, Florida 32314




ARTICLES OF INCORPORATION

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

ARTICLEI
The name of the corporation shall be:

ARTICLEHO PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Kol eor Asian C.-;Rocf&x’ , TNC
auM o, SR S20 ERaT, UNT B S

Q\CR?\WA VER,, Rlorda UL

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

i Syl 100D (@4 oo fhe.

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

Heostin 2. Hesaan
AHHO |, SR S8 ERSY, UNL & S

ClePRWRNER, KL 2062




ARTICLEV INCORPQRATOR(S)
Sec instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

I. HoosEin S. HASIAN
182\ Dovrvenly RAVD
DUNEDIN | TL 3498

2, KuioBedin M
3098 ORK gme‘m“wé
orenmwalre. S 216\q

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this
WS  dayof DECempee. 19 191G

(An additional article must be added if an effective date is re uested.)

-

Signalu{
-/mc b € Sqm

Signature

Signature

Notarization Is not required

NOTE: Affixing nn 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.

=
1. The name of the corporation is: “'*’\

=2

\"xﬂ\:lﬂr\bea D&.\M Q-Aoceml Y (oI

2. The name and address of the registered agent and office is

Hooofin. . Haasgn
(NAME)

AWMO, %RS%DD%%\" ONL &t &

N 3S

1

ACCEPTABLE)
Q\Eﬁb\m\me&l DU e

(CITY/STATE/ZIP)

v

gagveRv v

NCOAERE
v'_l._N_l‘": -
4510

O
-
[
-
=
[}
O
o
fonind

ooy

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 appointment 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 pe;:formanc

of my duties, and I am familiar with and accept the
obligations of iy position as registere, agent S

Q.G//

\ \ — _,C)Ma._ : \‘&‘ \%\Cffa

(GATE)

DIVISION OF CORPORATIONS, P. Q. BOX 6327, TALLAHASSEE, FL 32314




