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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

ta tats
15, 1997 Seorstary of §

SUBJECT: SAMINASAD, INC.
RE¥: ¥97000018858

We received your electronically transmitted dooument. However, tha
dogument has not been filed. Please make the following corrections and
rafax the complate dooument, including the electronic filing cover sheet.

The person designated as incorporatoer in the document and the person
signing as incorporator must be pama,

If you have any further questions concorning your document, please ocall
(850) 487-6931,

Backy McKnight FAZ Aud. §: HS7000013437
Document Speoialist Letter Nurboer: 937A00041398

Divigion of Corvorations - P.O. BOX 6327 - Tallnhasraa Warida 29214



iy P e FIL 3 22 bER kA 2 Tt
* 3 i Sy e L BT e : ; 3 Aol

i
AR A

e
SR
o

f
5]

B2t :if_ﬁ‘-‘—iw
¥

iy
il
S

it AT et A SN gt RIS e LT IR e ot s MRy LBV
T T A e A I R D R O

-
=
-
g
=
v
b
I 16

o

%
£
g

E ";-‘.,‘:ﬂfr-rgﬁ
]

(=]
i
o
. e il
Syt
&

T L
A

" o .

E(EFECTWE DATE SAIINASAD, INC., - ifff;s ) ;%-ia-

B H-ﬂ_l_ . o ,?’ws I
~J AP

I, the undersigned incorporxator of this corporacion undex
Florida Statute 607, as amended, do hexeby associate myself to form
a corporation and adopt the following Articles of Incorporation.

ARTICLE XL
NAME OF CORPORATICN

The name of this corporation ia:

SAMINASAD, INC.

Tha principal office is located at 1733 South Goldeneye Lane,
Homestead, Plorida, 33035.

The purpose of this corporation and general nature of the
business to be conducted are as follows:

To engage in any business activity or endeavor which is lawful
under the laws of the State of Plorida, and the Unitad States of
Amarica.

ARTICLE IIT
DURATION OF CORPORATION
This corporation is to have perpetual existence commencing on

the date of execution and acknowladgmant of these Articlas of

Incorporation.

THIS INSTRUMENT PREPARED BY:
JOEN P. MAAS, ESQUIRE

1 THE LAW OFFICES OF HELLMAN & MAAS
44 NE 16 Street

Telaphone:  (305) 247-7132
FLORIDA BAR NO: 435910
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HL70000 /3Y32
ARTEICLE IV
EAPITAL STOCH
The maximum number of shares of stock which this corporaticon
is authorizaed to have outstanding at any one time is one hundred
(100) shares of Common Stock, each share having no par value,
ARDICLE V.
INITIAL CARPITAY, CONTRIYBUTION
The amount of capital with which this corporation shall begin
buginess shall not be laess than Pive Hundred ($500.00) Dollars.

ARTICLE VI

BUBSCRYBERS
The niame and address of the subscriber of these Articles of

Incorporation and the number of shares he bas elected to take is as

follows:
NUMBER OP
BCRIB DRRSS SHAREE
JOHN P. MRAS 44 NB 16 Straet
Homestead, Florida 33030 100

ORTICLE VIX

DIRECTORS
The initial number of Directors of this corporation ghall be

ona (1). The number of Directors may either bz incraassd or
decreased from time to time by a vote of the stockholders in

conformity with the By-Laws of the Corporation but shall never be
less than one (1).

HF70000/3Y37
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The name and address of the member of the initial Board af %%%W?
Directors who, subject to the provisions of the Certificata of M,gﬁ‘é‘@r
Incorporation, the By-Laws and the corporation Laws of the State of o

Plorida, shall hold office for the first yvear of the corporation’s

existence, or until his successors are slected and gqualified, arae:

HAME DRES
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_ #-*?} SAMINA ALI 1733 South Goldeneya Laze
it Sl
WIS

7

[’ b
]
-

2 Homestead, Florida 33035
i ‘

ARTICLE TX
YOIING RIGETS
Bxcept ag otherwise provided by law, the entire voting power

’
3

for the election of Directors and for all other purpose shall be
vested exclusively in the holders of the cutstanding common shares.
DRXICLE X
ERE-EMPTIVE RIGHTSE
Every shareholder, upon the sale for cash of any new stock bf

this corporation of the same kind, class or seriee as that which he
or ghe alraeady holds, shall have the right to purchase his or her
pro rata share thereof (ag nearly as may be done without insuan}ze

of fractional =shares) at ths price at which it is offered to
otheré. I
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The street addrems of the initial reglstered office of this
corporation 1s 44 NE 16 Street, Homestead, Florida 33030, and the

e e

‘ name of the initial Registered Agent of this corporation at that
=-. address is John P. Maas, Esquire.

&RTICLE XIY
INDEMNIPTCARTON

The corporation shall indemnify any officar or dlrector, or

AT

>

Ry

any former Officer or director, to the full extent parmitted by
law,

#
DATED this L day of August, 1997.

STATE 'OF FLORIDA )
COUNTY OF DADE )

BEFORE ME, the undersigned authority, personally appeared JOHN
P. MARS, to me well known to be the person described or wio
produced N/ a8 identification and wnho
acknowledged bafore me, according te law, that he made and

gubsl:::;ibed the same for the purpose therein mantioned and set
orth.

IN WITNESS WHEREOF, I have hareunts sat ny hand and official
seal at Dads County, Stata of Florida, this {f day of August,

1997.
NOTARY PUBLIC - STATE OF ' RID .
My Cotmission Bxpires: Print Name m&ﬁfﬁq@ﬁb{

Commission No:
AR

)
CHELLE M VAN VELSOR
m}ﬁv PUBLIC STATE OF FLORIDA] 4

NO. CCHOs43
oouuwgﬂ F.MAR, 181000
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
PURPOSE OF PROCESS WITHTN FLORIDA, NAMING AGENT UPON WHCY PROCESS
MAY BE SERVED.

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES, THE
FOLLOWING IS SUBMITTED:

FIRST, THAT SAMINASAD, INC. IS DESIRING TO ORGANIZE OR QUALIFY
UNDER THE LAWS OF THE STATE OP FLORIDA, WITH ITS PRINCIPAL PLACE OF
BUSINESS AT MIAMI, STATE OF FLORIDA, HAS NAMED JOHN P. MARS, AT 44

‘{.gzs.-. 2
NE 16 Street, Homestead, Florida, STATE OF FLORIDA, AS ITS AGENT TO %
ACCEPT SERVICE OF PROCESS WITHIN FLORIDA. ' e

Signature:
Title: Insorporatox :
Date; g// ﬁ/lé’ wi

Having been named to accept services of procasgs for the abova
atated corporation, at the place designated in this certificate, I
hereby agree to act in this capacity, and I furxther agree to compiy

with the provisions of all statutes relative to the proper and

complete parformance of my duties.
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Signature:
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