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FLORIDA DEPARTMENT OF STA’I‘E

Sandra B. Mortham

tary of State
July 7, 1998 Secretary of Sta

FAS-T CORP AGENTS, INC.

r

SUBJECT: SUPFLIES TO GO, INC.
REF: W2B8CD0015341

We received your electronically transmitted document. However, the
document has not been £iled. Please make the following corrections and
refax the complete document, ineluding the electronic filing ccver sheet.
ARTICLE EIGET MUST STATE THE ACTUAL NUMBER OF DIRECTORS.

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

Neysa Culligah FAX RAuc. #: HOB8000012459
Document Specialist Letter Number: 998a00036202

Division of Corporations - P.0O. BOX 6327 -~ Tallahassee, Florida 32314
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: The undersigned,for the purpose nf forming a corporation under
the Florida General CQrpuration Act,

ARTICLE OF INCORFPORATION

-

artlcles of incorporation:

ARTICLE ONE

The name of the corporation is SUPPLIES o GO, INC

ARTICLE TWO

The duration of the corporation ia perpetual.

The general purpose for which the coyporation ig organized are:

. ARTICLE THREE

1.~ To engage.in the business of SaLES AND SERVICES.

HY 1

{EHN

90 :6 WY L-7007 8‘6

2.~ To transact any other lawful business for which corpoxationa

may be incorporated under the Florida General Corporation Act.

3.- To do such other things as Are inc:r.dental to the forgoing or

neuassary or des;rable in order to accomplish the foregoing.

PREPARED BY: ASHLAND ASSURANCE,INC

EERINYITNNY

H98000012459

AILIN TURBAY
§08 N.W 57th AVE
MIAMI,FL 33126

{305} 262-4053

do herby adopt the following

a3714
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ARTICLE POUR

The aggregate number of shares which the corporakion is
authorized . to iesue is 106. Such shares shkall be of a single

class, and shall be $5.00 par value.
ARTICLE FIVE

The corporation is authorized to isaue only one glass nfrstcak,
and all issued stock shail be held of record by not more than ten
persone. Stock shall be lssued and transferable only to natural

Parsons,
ARTICLE BXIX

No gtackholder ghall have the vight to sell, assign, pledge,
trapsfer, devise, or otherwlse dispose of any 4f .the ghares of the
corporation without £irst offering such shares for sale to the

corporation at the net agset value thereof.

ARTICLE SEVEN

The etreet address of the initial business office of the
corporation is 11351 9.W 65th ST MIAMI,FLORIDA 33173.
and the name of 1ltg initial registered agent is
ATLIN TUREAY o ' - ;

H98000012459 ! 2=
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ARTICLE EIGHT

The number of directors congtituting the initial board of
dizxectors of the corporation is one - The name and addresz of

each person wha is to serve as a member of the initial board of

directors is-:

NAME ADDRESS

. ¥
MAXIMD ALFREDO LERIDA . 11351 S.W 65th ST MTAMI,FL 33173.

’ ARTICLE NINE

A unanimous vote of directors for effective diractors action is

required at all directors meetings.
ARTTCLE TEN ' .

.The name and addreas of each incorporator is:

NAME ADDRESS
ATLIN TUSBAY ' | 608 N.W 57 AVE MIAMI,PL 33126,
Executed by the underaigned at MIAMI, FLORIDA ‘ v
on _ JULY,§ | , 1958,

H3BQ000 12459 -3
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CERPIPICATE JESIGNATING (OR CHANGING) PLACE OF BUSINESS ohoncTLy

FOR THE SERVICE OF PROCEsS WITHIN THE STATE, NAMI NG
PROCESS Nay R SoRvER: ’ 1N AGENT UPON WHOM

w—s

In pursuancé of Chapter 607.34 Florida Statutes,; the following is
Bubmitéed, in’ compliance with said pets

Piret-That SUFPLIES ©0 GO, ING
. i e {NAME OF CORPORATION)
desiring ko organize under the laws of the State of FPLORIDA
(FLCRIDA)
wieh i;s,p?idcipal office, ag indicated in the articleg of
incorporation at..City of MIAMT ' county
(CITY)
of e - DADE . ¢Btate of FLORIDA
: ‘(COUNTRY) © (S8TATE)
has name. ) ATLIN TURBAY
) : (NAME OF RESIDENT AGENT)
located at . 608 N.W 57 ave .
STREET ADDRESS AND NUMBER BUTLDING,
.- "POST QFFICE BOX ADDRESS NOT ACCEPTABLE)
alty of . Maamr FLORIDA ‘ » County of DADE
(CITY) { COUNTRY)

State 'of Fidrida, as its agent to accept service of process within
this stace. : _ _

ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to accept service of procezs for the above
stated. corporation, at plage designated jn this certificate, I
hereby avcépt to act in this capacity, and agree to comply with the
provigibn of said Act re i

REGISTERED AGENT
' AND
INCORPORATOR

H98000012459 : -4



