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FLORIDA DEPARTMENT OF STATE

- Segie et
June 22, 1998 eretary of Sta

FAS-T CORP. AGENTS, INC.

’

SUBJECT: APPLIANCES BY DESIGN, INC.
REF: W98000014293

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documaent, ineluding the electronic filing cover sheet.

The document submitted does not meat 1eg1bility roequirements for
electronic filing. Please do not attempt to rafax this document until the
quality has been improved.

ARTICLE EIGHT MUST STATE NUMBERS OF DIRECTORS.

If you have any further quastions concerning your document, please call
(850) 487-6067.

Neysa Culligan FAX Aud. #: E98000011561
Document Specialist Latter Number: 398200034335

Division of Corporations - P.Q. BOX 6327 - Tallahassee, Florida 32314
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ARTICLE OF INCORPORATION

The undersigned,for the purpose of forming a coxrporation under
the Florida Gemeral Corporation Act, do herby adopt the following

articles of incorporation:

ARTICLE ONE

rf

. _ B

The name of the corporation is  APPLIANCES BY DESTGN,INC -
hig

S

ARTICLE TWO . &

€l HY £2NOr 86

The duration of the corporation ias perpetual. g
]

ARTICLE THREEB

The general purpose for which the ébrporation is organized area:

l.- T¢ engage in the business of SALES AND SERVICES,

2.- To transact any other lawful business for which corporations

may be 'incorporated under the Florida General Corporation act.

3.—- To do such other things as are incidental to the forgoing or

necassary or desirablé in order to accomplish the foregbing.

FREPARED BYt: ASHLAND BSSURANCE,IRC
: AILIN TURBAY
608 N.R 57th AVE
MIAMI,FL 33126
{305) 262-4053
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ARTICLE FOUR

Tha aggregate numbexr o0f shares which the corporation is
‘authorized . to issue is 100. Such shares shall be of a single

clasg, and shall be $5.00 par value.

ARTICLE FIVE

" ?he corporation is authoriged to issue only one class of stock,
and all lgsuaed stock shall be held of raecord by not more than ten

persons. S8Stock shall ba igsued and t:’ansflarable only +t¢o natural

persons.
ARTICLE SIX

No stockholdar shall have the right to sell, assign, pledge,
transfer, devise, or otharwise digposa of any of .the shares ef the
corporation without first offering such shares for sale to the

corporation at the nat asset value thereof,
ARTICLE SEVEN
The street address of the initial business office of the
corporation ig 7680 JUNIPEZR 897 MIRAMAR,FL 33023

and the name of its initial regiatered agent is

AILIN TURBAY,

H980000115861
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ARTICLE EIGHT

The number of directors constituting the initial board of
directors of the corporation isone (1), mThe name and address of

each person who is to Berve as a member of the initial board of
directdrs is:

NAME ADDRESS

RAYMOND PEREZ 7680 JUNIPER ST
MIPAMAR,.FL 33023

.. ARTICLE NINB

A unanimous vote of directors for effective directors action is

required at all directbrys meetings,
ARTICLE TEN

The name and address of each incorporator is:

NAME ADDRESS
!
AYLIN TURBAY 608 N.W 57 AVE MIAMI,FLI3126.
Executed by the undersigned at MIAMI, PLORIDA
on JUNR, 19 r 19 05 .
_3_
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CERTIFICATE PESIGNATING (OR CHANGING) PLACE OF BUSINESS

TE O IBMICTLE
FOR THE SERVICE OF PROCESS WITHIN THE STATE, NAMING AGENT UBUN WHOM
PROCESS HAY BE SERVED,

In pursuvance of Chapter 607.34 Floxida Statutes, the following is
submitted,in compliance with said Act: )

First=-That APPLIANCES BY DRSIGN,TNC
. NAME OF CORP TION)

desiring t¢ ogganize under the laws of the State of FLORIDA
: (FLORIDA)

with its principal office, as indicated in the articles of
incorporation at City of MIRAMAR county
o (CITY)

of ___ BROWARD ,State of FLORIDA
' " {COUNTRY) " (STATE)

has named | : AILIN TURBAY
(NAME OF RESIDENT AGENT)

located ail 608 N.W 57 AVE
STREE’ ESS AND NUMBER OF BUILDING,
POST OFFICE BOX ADDRESS NOT ACCEPTABLE)

city of MaydMY FLORIDA ; County of DADE
(CITY) (COUNTRY]

State of Florida, as its agent to accept marvica - of process within
this stabe. .

ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)
Having heen named vo accept service of process for the above

stated. corporation, at place designated in this certificate. I
hereby accept to act in this capacity, and agree to comply with the

‘provigion of sawid Aot relative to keaping open said affice

BY . -
BIGNATORE =
REGISTERED AGENT
AND
INCORPORATOR
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