T.AK.CARIBBEAN EXPORTERS & IMPORTERS INC.
5975 West Sunrise Boulevard
Suite 209 B

Sunrise Professional Center
Sunrise, Florida 33313

Secretary of State

Corporation Division ' Qo000 ?%‘4 3 ——2
. = --1053--002
State of Florida E%%%SD k122 50
Tallahassee, Florida 32304

Re: T.AK. CARIBBEAN EXPORTERS & IMPORTERS INC,

Subject: Registration of New Company

Enclosed herewith are the Articles of Incorporation, together with a copy of the said
Articles of T.A. K.CARIBBEAN EXPORTERS & IMPORTERS INC. ..Attached is the
check in the amount of {122.50) one hundred and twenty two dollars and fifty cents.

Also attached is the form S.5.4 indication our application for an Employee Identification
Number which is pending.

Respectfully Submitted
A

7 cmm ...............

REGISTERED AGENT

FEBRUARY 12,1997,

F.Ongseen  MAR 4 19y
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ARTICLE OF INCORPORATION s
ESE
FOR 7

T.A.K. CARIBBEAN EXPORTERS & IMPORTERS INC. -

THE UMDER SIGNED SUBSCRIBED TO THESE ARTICLES OF

o
INCORPORATION, A NATURAL PERSON, COMPETENT TO CONTRACT,
HEREBY FORMS A FLORIDA CORPORATION, UNDER

THE LAWS OF THE STATE OF FLORIDA

ARTICLE {

NAME: THE NAME OF THE CORPORATION SHALL BE T.A. K. CARIBBEAN
EXPORTERS & IMPORTERS INC,

ARTICLE 11

PURPOSES: THE PURPOSES FOR WHICH THIS CORPORATION IS FORMED
AND THE BUSINESS OBJECTIVES TO BE CARRIED OUT IS TO TRANSACT

ANY AND ALL LAWFUL BUSINESS FOR WHICH A FLORIDA CORPORATION
MAY DO BUSINESS UNDER CHAPTER #607 OF THE FLORIDA STATUTES.
SPECIFICALLY, T.A.K. CARIBBEAN EXPORTERS & IMPORTERS INC.

SHALL TRANSACT ANY AND ALL OF THE EXPORTERS AND IMPORTERS
FUNCTION, BUT NOT LIMITED TO SUCH SERVICES.

ARTICLE 111




CAPITAL STOCK: THE MAXIMUM NUMBER OF SHARES THAT THIS
CORPORATION IS TO HAVE OUTSTANDING AT ANY TIME IS FIVE HUNDRED
(500) SHARES OF COMMON STOCK, HAVING A NOMINAL PAR VALUE OF
(1.00) ONE DOLLAR PER SHARE. THE CONSIDERATION TO BE PAID FOR
EACH SHARE OF STOCK SHALL BE FIXED BY THE BOARD OF DIRECTORS.

ARTICLE 1V

TERM: THE CORPORATION SHALL HAVE PERPETUAL EXISTENCE.

ARTICLE V

REGISTERED AGENT & REGISTERED OFFICE & MAILING ADDRESS OF
THIS CORPORATION.

THE REGISTERED AGENT OF THIS CORPORATION SHALL BE TETRICK A.
KIFFIN AND THE REGISTERED OFFICE QOF THE SAID CORPORATION SHALL
BE LOCATED AT 5975 WEST SUNRISE BOULEVARD,SUNRISE
PROFESSIONAL CENTER, SUITE #209 B, SUNRISE , FLORIDA 33313.0R ANY
LOCATION THAT THE BOARD OF DIRECTORS MAY CHOOSE WITH THE
APPROPIATE NOTICE GIVEN TO THE SECRETARY OF STATE.

ARTICLE V1

INCORPORATOR OF THIS CORPORATION. THE INCORPORATOR OF THIS
CORPORATION IS TETRICK A, KIFFIN

ARTICLE Vi1l

DIRECTORS: THE CORPORATION SHALL NOT HAVE LESS THAN ONE

DIRECTOR OR MORE THAN THREE DIRECTORS. THE FIRST BOARD OF
DIRECTORS OF THIS CORPORATION WHO HAVE SUBJECTED THEMSELVES




TO THE ARTICLES OF INCORPORATION AND THE LAWS OF THE STATE OF
FLORIDA ARE;

TETRICK A. KIFFIN
3811 S.W.69TH AVENUE
MIRAMAR

FLORIDA 33023

KEVIN KIFFIN

3811 S.W.69TH AVENUE
MIRAMAR
FLORIDA 33023

ANSWORTH KIFFIN
3811 S.W.69TH AVENUE
MIRAMAR

FLORIDA 33023

ARTICLE Vil

SPECIAL PROVISION :THIS CORPORATION SHALL BE TREATED AS A “§”
CORPORATION FOR INCOME TAX PURPOSES.

ARTICLE 11X

INDEMINIFICATION OF OFFICERS AND DIRECTORS: EVERY OFFICER AND
DIRECTOR OF THIS CORPORATION SHALL BE INDEMNIFIED BY

- VIRTUE OF THIS CORPORATION STATUS AS PERMITTED BY LAW, AGAINST
ALL EXPENSES AND LIABILITIES THA T MAY OCCUR

IN THE NORMAL BUSINESS TRANSACTION AS PERMITTED BY LAW.

NOTARY AFFIDAVIT & CERTIFICATION




THIS IS TO CERTIFY THAT BEFORE ME ,THE UNDERSIGNED AUTHORITY,
THIS DAY PERSONALLY . ‘ C
APPEAR,... /4a 2 L80CQ. . LU EF Bz KR .
e IR TH . AFTFIN

THE INDIVIDUAL DESCRIBED IN THE ARTICLES OF INCORPORATION AND

WHO EXECUTED THE FOREGOING ARTIOLES OF INCORPORATION FOR THE
SAID DESCRIBED CORPORATION.... 2= . DA Lo <=

SIGNED ‘gjéj M@

EpTTLE ,JL[ O.fxw/frm)

PIIIIIIIIPIINI NI NI
. ooy, Bentdey H, Wiliams X
NOTARY PUBLIC & ) "‘ Notary Public, Statc of Florida |
‘4 S Commission No.CC 614260
 Trpenst My Commission Exp. 1/162001
. <

Bonded Through Fla, Nowary Service & Boading Co.
‘.’.’(((((f({{Ifl/lfI(((((((/(/(/f((({/(/‘

STATE OF FLORIDA




CERTIFICATION OF DESIGNATION

FOR
REGISTERED AGENT AND REGISTERED OFFiICE

THE NAME OF THE CORPORATION IS T.A.K. CARIBBEAN EXPORTERS &
IMPORTERS INC. THE REGISTERED AGENT 1S TETRICK A. KIFFIN . AND
THE REGISTERED OFFICE OF THE AGENT AND CORPORATION IS LOCATED

5975 WEST SUNRISE BOULEVARD, SUITE #209 B, SUNRISE PROFESSIONAL
CENTER, SUNRISE, FLORIDA 33313

PURSUANT TC THE PROVISIONS OF # 6070501, FLORIDA STATUTES, THE
CORPORATION DESCRIBED ABOVE,ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOREGOING STATEMENT RELATIVE TO

THE INCORPORATION OF T.A.K. CARIBBEAN EXPORTERS & IMPORTERS
INC.

................................................................

................................................................................

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICES
AND PROCESS BUSINESS TRANSACTION FOR THE ABOVE STATED
CORPORATION AT THE PLACDESIGNATED IN THIS CERTIFICATE,]l HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT
IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE PROVISION
OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.




EIN Pending #
i $5-4 Application for Employer Identification Number .

EiH
#av Decomber 1993 {For use by employors, corparolions, pminorships, trusts estotns, churchos, OMD No, 1545.0003
Ocpmtment of tha Treavry government ngencles, cerinin Indlviduals, and others. éso Instructions.)
Inteinal Reverue Savice Explos 12-31.58

1 Name ol applizant {Legal nama} (Seo instructions.)

TETRICK A, KIFFIN

2 Trads name ol business, il diffarent fiorn neme i fing 1

3 Executor, rusles, “care of* nama
T.A.K. CUSTOM BROKERS USA INC. TETRICK A. KIFFIN )
4a Malling nddtess (sireal addiess} room, opl., or sulla no.) Sa Business addiess, If dillerenl fiom eddress In lines 4a and 4b
5975 WEST SUNRISE BOULEVARD SUNRISE PROFESSIONAL CENTER

4b Clty, slate, and ZIP code 5b Cly, stale, and ZIP code

SUI'{'E 209 E, SUNRISE FL 33313 . SUNRISE, FLORIDA 33313

8 Counly and slate whare pilncipal business is localod

BROWARD COUNTY, FLORIDA 33313

7 MNama of principal oflicer, general pariner, granlar, ownor, or trustor—SSN required (See Instructions,) ¥
TETRICK A. KIFFIN

Please type or print clearty.

83 Type ol nnlily (Check only one box.) (Seallnslrucllons.) [J Estate {SSN o! dacedent} 7 Trust

O sam Proprietor ($SN) : : D Plan administralor-SSN — D Parinership

[ remic [J rersonal service cop. [ other corporelion {specily}

O statefocal governnent |} Natlonat guad | Fodoial governmant/military 1 chureh or church controfied crganization
O other nonprolit arganlzalion {speclly} {anter GEM ! applicable)
O other specity) » __ & FLORIDA CORPORATION FOR PROFIT

{3 rormers' coopernliva

ab

Il & corporalion, name the state or forelgn country | State

Forelgn country
{Il applicable} wheta Incarporaled »

9 Reason for applying (Check anly one box)
(] staited new bushiess {specily) »
{3 Hired employees
) Created a pension plan (specify type) »
1) Banking purpose (specity} »
10 Dale bushess slarled or acquired Mo., day,
FEBRUARY 11, 1997

12 First dote weges or annullies were pald or will be pal
be paid lo nonresident alten, Mo., day, yoar) ,

[T Changed typa of organization specily)
[ Purchnsed golng bustness
O Craated o trust {specity)

L[] other {specity) »
year) (See Instructlons.)

1% Enler closing monlh of accounting year. (See Inslrueitons )

d {Mo., day, yoar). Moto: If gpplicant Is a withholding agen!, enter date Inrcoms wifl first

P
13 Enter Wghest numher of employees exnected In ths nexl 12 monlhs, Note: If the applicant Nanagricultural | Agricultural | Household
does nol expect lo have any employees dwing the perod, enler ¢, ., , , , . . »
¥4 Princlpal aclivity {See Instuclions)) ™ IMPORT / ERXPORT = CUSTOR BROKERAGE

15 Is the principal business sclivity manulneluiing? , ., , |, . . | P e e e e L ves D no
I "Yes,” principal product and raw maleilal uged »
16 To whom are mo

st of the products or services sold? Please check the appropriate box, ] Business {whotesala)
£) Public (retain ) Other {specity) » N/A
17a  Has lhe spplican! ever applled lor an ldentilication numbar for this or any olher businesa? , v v e 2 O Yes 2 no
Hole: If *Yes, " please complate nes 176 ond 1 7¢.
i

Il you checked 1o “Yos" box in Yine 175, glvo appficant's legal namn and trads nama, If difteront than nams shown on prior epplicatlon,

Legal nine ™ Trade name »

t7c Enler'gpploxhnala dnle, clly, and statle whero the applieation wan filsd and the previous employnr Idnnlificatton mimbar If known,

Approsimate date when filoed (Mo, dfay, yom) Clly and s1ata whore filad Previous FIN
|
Under penallies of parfury, | declaa that 1 have examined Wy aopheation, s to th e of my knowledge and belet, i s [rus, corect, and eomplels, | Duginess Ielepharta number (lnclud aren eods)

1-954-792-5660
Harne and lillo {Ploase typa of print clemty) » TETRICK A, KIFFIN 1-954-966-1876
* [}
Signatug > ,/"‘E S !"‘fﬂm
|

oo » FEB.11, 1997
&4 Nale: Do niot wiite below this fing,  For officlal use oy, o .
Plensa lenve | %0 Ind, lann Blte Rananre for npplying
blank » )
For Paperwork Reduclion Acl Molice, sea nitnchad Instiuclions,

©al. Na. 16055M Fom S8-4 mov, 1253

wr®




Poard of County Commissioners, Broward County, Florida
, Finance and Administrative Services Deparimant
BROWARD COUNTY REVENUE COLLECTION DIVISION
Governmental Cenler Annex, 115 S. Andrews Avenue, Ft. Lauderdale, FL 33301

OCCUPATIONAL LICENSE APPLICANT'S PRELIMINARY INFORMATION SHEET

AN OCCUPATIONAL LICENSE IS NOT A GUARANTEE THAT YOUR BUSINESS 1S OPERATING LEGALLY, YOU MUST ALSO CHECK FOR
PROPER ZONING REQUIREMENTS. IF YOUR BUSINESS IS LOCATED IN A MUNICIPALITY CHECK WITH THAT MUNICIPALITY.

IF YOUR BUSINESS IS LOCATED iN THE UNINCORPORATED AREA OF THE COUNTY YOU MUST HAVE A VALID CERTIFICATE OF USE.
CHECK WITH CODE AND ZONING ENFORCEMENT, GOVERNMENTAL CENTER ANNEX, 115 SOUTH ANDREWS AVENUE, 2ND FLOOR.

1. Date business opened FEBRUARY 11,1997 or date business will open.

2. Is your business within the jurisdiction of a city in Browaid County? 5& Yes D No
It no, do you have a Certificate of Use? [:l Yes |:] No  Copy must be presented.

3. Business Location 5975 WEST SUNRISE BLVD.,SUNRISE, FlL, 33313, SUNRISE PROFESSIONAL

Streel Clly CENTER 2ip Code
Slore Sulleno. 209 E
Ofice _X Bay no.
Warehouse Explain
Home
Other
4. Business phone 1-954-792-5660 Homephone 1-954-966-1876
5. MName of business _T.A.K. CUSTOM BROKERS USA, INC.
Sole propristor Partnership Corporation X PA
Name of owner, principal or officer _TETREICK A. KIFFIN
Social Security # or Federal ID. # _592-44-2028 Dale of bith 8-15-47
6. Type of business IMPORT/EXPORT - CUSTOM. BROKERAGE
7. Mailing address, I different from #3 5975 W SUNRISE BLVD, SUNRISE FL,33313 ST 209 E
8. Number of employees (including owner and principals) TWO (2)
9

Contractors must present cerlificale of compatency card or stale certification card.

10.  Have you been Issued a nolice ol violation from an inspector?

[]ves [A Mo If yes, dale of violation
11, Have you had a Broward Counly Occupalional License before?
] yes [X No I yes, type of business
12, Do you presently have other locations in Broward County?
Y ves [H No Locatlon(s)
3. Arelhsre any coin-operated merchandise, service or amusement machines on the premises? D Yes D No
How many What type of maching, ' - _
Dale FEBRUARY 11, 1997 Namo of Applicant TETRIER B Kl
Pioaso f’llrp .
T Signature of Applicant ~ j@f/’?ﬂ
Tille é{,iﬁ 7
FOR OFFICE USE ONLY Validatlon - Account No.

Form No. 401.270A {Rov. 1/04) e’




