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FLORIDA DEPARTMENT OF STATE

Repes e
July 7, 1998 Boretary ot Bi

FAS-T CORP. AGENIS, INC.

r

SUBJECT: FIRAS GROCERY INC.
REF: W98008015344

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

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

THE LASY {2) PAGES ON THE ARTICLES THE PRINT IS TC LITE.

»

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

Neysa Culligan FAX Aud. §#: H98000012439
Document Specialist : . —.  Letter Number: 198A00036206

Division of Corporations - P.0. BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION SECRETALY OF STATE

QF TALLAHASSEE, FLORIDA

FIZAS GROGERY TINC.

The undarsigned Incorporator(s). for the purpose of forming «
corporation under the Florlda Generail Corporation Act, hereby
adapt(s) the following Articles of Incorporation. '

ARTICIE | NAME

The name of the corporation shall be:; Firas crocery INC.

The principal place of business of this corpéruﬁon shoil be:

10690 RW 77h Ave. Miami, Fl. 33150
! | NATURE 8

This corporation may engage in or transaci any or atl lawful
activities or business permitied under the laws of the Unitgdg

States. the Srote of Florida, or any other state, country. territory
or nation.

" ARTICLE hi CAPITAL STOCK

The aggregate number of shares of stock and its vatue-that this

corporation is guthorized to hove outsianding ot anhy ore time
50 SHARES NO PAR VALUE

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTIC EFICERS DIRECTOR

The name(s) and streat address{es) of the Inita)l officer(s) and
director(s), if any, who shall hold office the first year of the
Corporation's existence or until their successor(s) lsiare) elected.

is{are}: JOE E. WILLIAMSTON - 950 NW 95 ST, Mlami ¥la. 33150

PRESIDENT
TREASURER &
SEGRETARY
PREPARED BY: CUBAN AMERICAN CPA.
' 3309 NW 7 Street
Miami, Fl. 33125
({305) 649~-1154
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A;IISLE.JLL_IN.CQBEQ&AIQEGJ
The namea(s) and streat address{es) of the incorperotor(s) 1o this
T artictes ot incorporgtion is{are):

JOE E. WILLIAMSTON - 0950 NW. 95 5T.,Miami P1,33150

IN WITNESS WHEREQF, the undersigned incorporator(s) hasthave)
execuled thase Artlcles of Incorporatisn this .30
day ot SVE, 1988,

signature(s) of Incorporator|s}

H28000012439
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CERTIFICAIE QF DESIGNAYTION
REGISTERED AGENI/R

EGISTERED . QEFICE
Pursyant to the provislons

of Section 607.525.' Floriga ‘S1otutes,
jhe undarsigned corporation, organized und
State of Florida, submils the folt

er the laws of the
the registered office/registered

owing statement in designaling
agent, in the jtate of Figriaa,

1. The nama &f the corporalion!  FIRAS GROCERY iNC,

2. The name and address of the registered agent and office is:
950 W, 95 ST,

(F.0, BOX NOT ACCEPTABLE)
| MIAMY, FL. 33150

(CITY /STATE/LIP)
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DATE 6/30/98

HAVING BEEN NAMED YO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED In THIS
CERTIFICATE, T HEREBY AGREE TO ACT IN THIS CAPACITY. AND |
EURTHER AGREE 10 COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PEREFORMANCE
OF MY DUTIES AND 1 ACCEPT THE DUTIES AND OBLIGATIONS OF

CSECTION 407.325, FLORIDA STATUTES. '

DATE =
HO8000012439




