o PA2OO00T841 L

FLORIDA DIVISION OF CORPORATIONS

2:30 PM
PUBLIC ACCESS SYSTEM
ELECTRONIC FILING COVER SHEET

( ({H9800Q0D17008 7))}
TO: DIVISION OF CORPFCRATIONS

PAX #: {850)922-4001
FROM: ACE INDUSTRIES, INC,
CONTACT: PAM

ACCT#: 070744001530
FRIEDMAN
PHONE: (305)358-2571 FAX #: (305)358-7832
NAME: ED'S MARKET. INC,

AUDIT NUMBER......HS8000017008

DOC TYPE.«eesvess..FLORIDA PROFIT CORFPORATION COR P.A.
CERT. OF STATUS..0 PAGES .. .crvs

CERT. COPIES. ...+

3
DEL.METHOL.. FAX

EST.CHARGE.. 8122,50
NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAX

AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT
*x ENTER 'M’ FOR MENU. *#

ENTER SELECTION AND <CR>:
Menu: «0trl R-Bhiftr 2400 7E1

VT100 Online

sERE

]1
ch g W Nl 4% 86

20 d

S5@:8T BECT-T1-6@

L 62/19'/45’



P . ‘ K . B

204)922-3708 09/11/98 16:14 Florida Department pi /1

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo

Sacretary of State

September 11, 1998

ACE INDUSTRIES, INC.

[4

SUBJECYT: ED’S MARKEY, INC.
REF: W9s0QDO208l11

Wa raceived your slactronically transmitted document. EHowever, the
document hap not been filad. Please make tha following corraationa and
vafax the dowmplete document, including the slectronic filing cover sheet.

Section 15,16(3), Tlorida Statutes, requiras each documant to contain in
tha lower laft-hand cornexr of the fizst page the name, address, and
telaphone number of the preparer of the original and, 1f prepared by an
attorney licensed in this state, the praparer’s Florida Bar membership
nunber.

Plaage return the original and ona ccpy of your document, along with a
capyaé! this letter, within 60 days or your filing will be considared
abandonad,

If you have any questiona concerning the filing of your document, please
eall (B5G) 4B87-6323,

Doris McDuffia FAX Aud. #: H98000017008
Corporata Spacialist Supervisor Lattar Numbar: 398R00046316

Division of Corporations - PO BOX 6327 - Tallahaasee, Florida 32814
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HAZ¥- 1700%  ARTICLES OF INCORPORATION FILED
98 SEP 1L MM & 43

OF
SEUREIANY UF STATE
ED'S MARKET, INC. TALY AIIASSEE, FLURIDA

The undersigned incorporators for the purpose of forming a corporation under the Fiorida
Business Corporation Act, hereby adapt the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be:
ED'S MARKET, INGC.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:

1108 N.W. 62ND STREET
MAM, FLORIDA 233150

ARTICLE Il CAPITAL STOCK

The number of shares of stock that this conporation is authorized to have outetanding at
any one time is:

100 SHARES - PAR VALUE $ 1.00 PER SHARE

acel Indum-!:r, Ine,
%4 Northwes: 11th St.
Miami, FL, 33136
{305) 3582571
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ARTICLE [V INITIAL. REGISTERED AGENT AND ADDRESS

Tha name and address of this inlilal registered agent is:

EMAD |, KHATIB
1108 N.W. 62ND STREET
MIAMI, FLORIDA 33150

ARTICLE V INCORPORATOR

The name and sfreet address of the incorporator to this Artidesoflhoorporation Is:

EMAD |. KHATIB
1108 N.W. 62ND STREET
MIAM, FLORIDA 33180

The undersigned have executed these Artides of Incorporation this
3rd day of Septermber 1608,

)

President/Treasurer/Secretary

ARTICLE V1 OFFICERS AND DIRECTORS
The officers and directors of the corporation:
EMAD |. KHATIB

1108 N.W. 62ND STREET
MIAMI, FLORIDA 33180

L
President/Treasurer/Secretary
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned
e I oG e regieiersa oMoarelatersd agant. i the Siis of Flrda.
1. The name of the corporation is:
ED'S MARKET, INC.
2. The name and address of the registered agent ard office is:
EMAD |. KHATIB

1108 N.W. €2ND STREET
MAMI, FLORIDA 33130

Signatum%
I. KHATIB

Title President/Treasurer/Secretary
Date September 3, 1988

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
WTH 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. -

EMAD |. KHATIB
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