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ARTICLES OF INCORPORATION  FI-ED
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[A5sEs, FLORIDA
SAMWIRE PRODUCTS, ING. "M

The undersigned incorporator(s), for the purpose of forming a corporation undertha
Florida Business Corporation Act, hereby adopi(s) the following Arlicles of incorporation.

ARTICLE] NAME

The name of the corporation shall be:
SAM WIRE PRODUCTS, INC.

ARTICLE Ul PURPOSE

The general nature of the business to be trangacted by this Corporation is:

A. To conduct business in, have one or more offices In, and buy, hold,
mortgage, sell, convey, lease or othenwise disposa of real and personal property, Intluding
franchises, patents, copyrights, trademarks and lioenses in the State of Florida and in ail
othar states and countries;

B. To contract debts and borrow money, issue and sell or pledge bonds,
debentures, notes and other avidences of Indebtedness and executa such mortgages,
transfer of Corporation propetty, of other instruments to secure the paymant of comporate
indebtedness as required;

C. Topurchaza the corporate assets of any other corporation and engage in the
same o other character of business;

D. Toguarantes, endorse, purchase, hold, sell, transfer, mortgage, pledge or
otherwige acquire or dispose of the shares of the capital stock of, or any bonds, eecurites,
or other evidences of Indebtadness creatsd by any other govamment, and, while owner
of such stock, to exercisa all the rights, powers and privileges of such ownershilp, Including
the right to vote such stock.
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E. To conduct eny and all lawful business Including but not limited to
manufacture and sales of wire products within the State of Florida.

F. In general, to have and exsrcige all powers conferred by the laws of the State
of Florida upon comorations, and to do any and afl things hereinabove set forth to the
same extent as a natural person might or could do.

ARTICLE Il CAPITAL STOCK

A.  The maximum number of shares of stock that this Corporation is authorized

to have outstanding at any one time is 7,500 shares of Common Stock having a nominal
ar pur value of $1.00 per share.

B.  The hotders of stock of the Comoration shall be entitled to one (1) vote for

each share of stock held at all meetings of Stockholders with cumulative voting not
permiited.

C.  The stock of the Corporation shall be paid for in lawfui money of the United
States of America, or in property, securities, sarvices or such cther method of payment as
the Board of Directors may reasonably approve at a Just valuation to be fixed by the Board

of Directors; the Corporation may from time to time increase its capital stock to any emount
not prohibited by law.

ARTICLE IV DURATION

This Corporation shali begin existence as of the date of filing, and shall exist
perpatually.

ARTICLEV PRINCIPAL OFFICE
The principa! place of business and mailing address of this Corporation in the State

of Florida ls 4817 N. LOIS AVE., TAMPA, FL 33614. The Board of Directors may, from
time to tims, move the principal office to any other address in the State of Florida.

ARTICLE V1 INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial Reglstered Agent is:

SAN FU LEE
4817 N. LOIS AVE.
TAMPA, FL 33614
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ARTICLEVI] DIRECTORS

This Corporation shall not have less than two (2) Directors Initially, who shalinotbe
raquired to be Stockholdars. The rumber of Directors may be increased or diminished
from time to ime, by By-Laws adopted by the Stockholders, but shall never be less than

one {1).
ARTICLE VIl FIRST DIRECTORS AND OFFICERS

The names and post offloe address of tha first Board of Directors and Officers s

NAME ADDRESS HILE

SAN FU LEE 4817 N. LOIS AVE. ' PRESIDENT
TAMPA, FL. 33614 TREASURER

HSUEH HSIANG CHEN LEE 4817 N. LOIS AVE. SECRETARY
TAMPA, FL 33614

ARTICLE X INCORPORATOR(S)

Ths name and poat offica addreas of the Incorporater to these Articles of
Incorporation ig:

SAN FULEE
4817 N. LOIS AVE.
TAMPA, FL 33814

ARTICLEX AMENDMENT

These Aridss of Incorporation may be amended in the manner provided by law.
Every amendment shall be approved by the Board of Directors, proposed by them to the
Stockholders, and approved at a Stockholders meeting by two-thirde {2/3) of the stock
entitied 1o vote thereon, unless all Directors and all Stockholdars sign a writtan statement

manifesting their intention that a certain amendment to these Articies of incorporation be
made.

IN WITNESS WHEREOP, the undersigned incorporator(s) of this Corporation has
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SAN FU LEE, incomporator
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GERTIFICATE OF DES{GNATION
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of sactions 48.081 and 607.0801, Florida Statutes, the
undersigned corporation, organized under the laws of the state of Florida, submits the

following statement in designating tha registered office/reglisterad agent, in the stats of
Florida.

1. The nams of the corporation la: SAM WIRE PRODLUCTS, INC.
2.  The name and address of the ragistered agent and office is:
SAN FU LEE

4817 N. LOIS AVE,
TAMPA, FL 33614

b £

SAN FU LEE, PRESIDENT

Dated "%‘f/?‘

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 PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS PROVIDED FOR

IN FLORIDA STATUTES 607.0505.

8AN FU LBE

Dated ’%"A’f
L]

HYTVI
412G

A
r

4'33¢8

VA0 14 "33CSY
31\1!\" | IR
Ch:L W 91 10 L6

Haroo00 1118




