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The undersigned incorporator(s), for the purpose of forml';ag a coporation under the
Florida Business Curporation Act, hereby adupt(s}) the following Articies of Incorporation,

) ARTICLE| _ NAME

The name of the corporatlon shall be:

WHOLESALERS OUTLET, INC.

ARTICLEIl PRINCIPAL OFFICE

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

16658 GOLFVIEW DR., FORT LAUDERDALE, FL. 33326

ABTICLEWl  SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one ime is: o thousand (1000) having a par value of
$ 1,00 per share.

Vv ITIAL D
The name and address of the initial registered agent is: r
Miguel va 16658 Golfview Dr.

Fort Lauderdale, Fl. 33326




ADVIGLE Y ___INCORPQRATOR(S)

The name(s) and street address(es) ol the incorporator(s) to these Arti .
tion Is(are): P (8) rticies of Incorpora

Miguel Va 16658 Golfview Dr.
Fort Lauderdaele, Fl. 33326

526 Stoneecmont Dr.

Luls Vecchi
Yeston 33326
TOR(S

ARTICLE VI DIREC

The name(s) and street address(es) of the director(s) to these
Articles of Incorporation is{are):

Miguel Va 16658 Golfview Dr.
Fort Lauderdale, Fl. 33326

526 Stonemont Dr.

Luis Vecchi
Weston , Fl. 33326

The undersigned incorporetor(s) has(have) executed these Arlicles of incorporation this

—Nineteen . dayof _February , 18 97
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Signature

Articles of Incorporation
Filing Fee - $35




CERTIEICATE OF RESIGNATION
BECISTERED AGIINT/REGISTERED QFFICE

Pursuant to the provisions of sectiors 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized urder the laws of the State of Florida, submiis the

lc:llowlng statement in designaling the 1 egistered office/registered agent, In the State of
Florida.

1. The name of the corporation is:___ WHOLESALERS OUTLET, INC.

n W
2. The name and address of the registered agent and offics is: {i"-:'; L-;“1 -
- 1 ! u
MIGUEL VA L F T
(NAME) I Y
g N
16658 Golfview Dr. ¢ L
(P.0. BOX NOT ACCEPTABLE) o
?j_'}f—". =
Florida, 33326 =

. (CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND 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 CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.,

SIGNAIIJBFE-H’#@Q,,
£

DATE 2 '| 4 l‘i'T

REGISTERED AGENT FILING FEE: $35.00




