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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secvetary of State
November 13, 1997

#¥AS-T CORP. AGENTS, INC.

4

SUBJECT: NOVA DISTRIEUTORS GROUP, INC.
REF: W37000025714

We raceived your elactronically transmitied document. However, the
document has not been filed. Please make the following corrections and
refax the complete dogument, including the electronic filing cover sheet.

The name of the entity must be jdentical throughout the document. -
please return the original and one copy of your document, along with =

copy of this letter, within &0 days or your Eiling will be considered

abandoned. :

Tf you have any questionsg concerning the filing of your documant, pleasge
call ({850) 487-6919.

Beth Register FAY Aud. #: H97000018313
Corporate Specialist Supervisor Letter Number: 497A00054672

Division of Corporations - P.O. BOX 6327 - Tallabasses, Florida 32314
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ARTICLES OF INCQRPORATION FILE
OF | 97 KOV 1L A1 & 58
NOVA DISTRIBUTORS GROUP, INC. iacist ur SIATE

: i
TALLAHASSEE, FLORID:
The undersigned Incorporator{s), Ffor the purpose of Eorming a

coyporakion under the Florida General Corporation Act, hsxeby
adopt (8) the following Articles of Incorporation.

ARTICLE 1 }AME
The name of the corporatién shall ba:
NOVA DISTRIBUTORS GROUP, INC.
The principal place of business of thip coxporation ghall be:

a20s MW 64 ST
MIAMI, FL 33166

LB F_BUO

Thia gorporation way engage in ox transact any or all lawful
activities or business permitted under the lawz of the United
Stateg, the State of Floxida, or any othel state, county,
territory ox nation.

TEC 111 AL, §TO

The aggregate number of shares of stock and its par value that
this corporation igs authorized to have outstanding at any one
time is: 1,000 Shares at $1.00 par value.

T I ENCE

Thig coxporation is to exlst perpetually.
TCLE FE DI T

The name(s) and streat address(es) of the initial officer{s) and
director(s), if any, who shall hold office the first year of the

corporation’s axistence or antil their successor{g) is (are)
‘elected, ie (are): '

SIMON MORYOUSSEF-DIRECTOR SANJEEV KHETY~PRESIDENT
8206 NW €4 ST 204 PAIRVIEW PLACE
MIBAMI, FL 33166 MORRIS PLAINS, NJ 07850

Prepared by: Julio A Benitez (305) 274-3620
10300 Suriget Dr &te 260
Miami, FL 33173-3014
axtciclcs, 01

H87000018913



H97000018913
ARTICLE V1 INCORFORATOR(S)

The namels} and street sddreos(ss) of the incorpomkor (s) te thie
arcicles of incorporation is{axe):
STMON MORYOUSSEF
8206 NW 54 8T
Miami, PL 33166

TN WITNESS WHEREOF, the undersigned jpeorporator(s) has{have}
axacuted th:g;l Arcicles of Incorporation this &th __  day of
Hovember . . '

Signature(a) of

acticiag, 3

H57000D18213



H$7000018315

CERTIEICATE OF DESYCGNATION
REGISTERED AGENT/REC:STERED OFFICH

Saction 607.335, Florida Statuas,
d under the laws of the

g statement in designating
e Stata of Florida.

fursuant to the provislons of
the underaignad corporation, organize
stata of Flerida, submits the followin
the ragistared office/registered agent, in t

1. The nane of the corporvation st
NOVA DISTRIBUTORS GROUR, INC..
2. The name and address of tha registerad agent and office ig;

8IMON MORYOUSSEP 8206 NW 64 SR
Miami. FL 33166

SYGWATURE

oo foorporate officer)
PITL Loy
DATIR 1i/6/9°7

HAVING BEEN NAMED T0O ACCEPT SERVICE OF PROCESS FOT THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIZ CERTIFICATE,
I HERERY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WiTH THE PROVISIONS OF ALL BTATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION 607.32%, FLORIDA STATUIES.

REGISTER AGENT FILING FEB:
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