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8041822-3708 07/16/97

FLORIDA DEPARTMENT OF STATE

smtnyB' %%bah
July 15, 1997

EMPIRRE

SUBGECT: ASAD CORPGRATION
REF: W97000016473

Wa recaived your elactronically transnmitted doocument. However, tha
dooumant has not been filed. Please make the following corrections and
refay the compleate document, including tho electronic £iling cover sheot.

According to gectilon 607.0202(1) (2} or 617.0202(1)(b), Florida Statutes,
you must list tha eorporation’s prineipal office, and 1if different, a
nailing address in the document. If the principal address and tha

registerad office address ara tha sama, please irdicatae so in your
deooument.,

The electronically submitted document must also ineclude the preparer’s
telephong number in the lowaer left hand corner.

If you have any further questions concerning your document, please call
{850) 487-6931, -

Backy Molnight FIX RAud. {: B97000011586
Documant Speeigliat Latter Nurbar: 697A00036429
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TICLES OF INCO TION
OoF
ASAD CORPORATION

The undersigned incorporator(s). for the purpose of forming a
corporation under the Floride Qeneral Corporation Aet, hersby
adopt(=) the following Article of Incorporation.

ARTICLE I NAME
The name of the corporation =shall be: ASAD CORPORATION The

sprinuiple place of businesz of this corporaticon shall be: 3970 sW
7th Avenue, Miami, Florida 33155,

ARTICLE Y1 NATURE OF BUSINESS
This corporation may engage in or tranaact any or all lawful

aotivities or buesiness permitied under the laws of the United

3tates, the State of Florida, or any othor astato, country,
territesy or nation,

ARTICLE YIX CAPITAL STOCK

The aggregate number of shares of stock and its par value that this
corporation is suthorizod to have outstending 2t any one vtime is:

100 Shares
at
$ 1.00 per share

ARTICLE IV TERM OF EXISTENCE

This corporation ia to exist parpatually,

Propared by:
PARALEQAL FREELANCING, INC.
Roger Carlier
3121 Ponce Do Leon Blvd.
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ARTICLE V OFFICERS AND DIRRCTORS

The name(s) and street address{es) of the initial offfcer(s), who
shall hold office the first year of thoe corporation's existence or
until their successor(s}) i{s (are) elected. is {are):

LUAXY ASAD
Presidont / Sooretary
Viceprosident / Treasurer

TICLE VI JNCORPORATOR (S

The namo(g) and street address(es) of the Incorporator(e) to these
articles of incorporation is (are}:

LUAIY ASAD
8134 8¥ 163RD AVENUE
KIAMY, FLORIDA 33193

U
TRt

IN WITNESS WHEREQF, the undersigned incorporator(s) has (have)
jxecuted these Articles of Incorporation this /Sh , day of
uly, 1997,

X L\\.ﬁ‘& ﬁgu ﬂ {\

Luaiy Asad

STATE OF FLORIDA )
COUNTY OF DADE }

THE FOREGHING instrument was acknowledged and sworn to before me
thia 8/ | day of July 1997 by Luaiy, of Mismi, Florida,

( } Peraonally kno by m
{ ¥ Produced E‘Zré dﬂzn /EE"E'

Notary P ” ROQCI'CM’I:'I
{J wn
My commission expires: Seal: ngﬂy 4
e ccmmi
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CERTIFICATE DESIGNATING
REGISTERED AGENT/REOISTERED OFFICE

Pursuant to the provisiona of Section 607.325, Florida Statutes,
the undersigned corporation, organization under the Laws of the
State of PFlorida, submits the following statement in designating
the regintered office/regintored sgent, in the State of PFlorids.

1. The name of the corporatien is: Ased Corporation.
2. The name and mddress of the regigrered agent and office ia:

Luaiy Asad
8134 SW 163rd Avenue
Miami, Florida 33193

R RTEVEE '\ o N—
Luaiy Asad

Title: Registered Agent
Date : F-/597

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THE CERTIFICATE, I KEREBY
AOREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH
THZ PROVISION OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBLIQATIONS
- OF SECTION 607.325 FLORIDA STATUTES.

-
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