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SUBJECT: MAJOR BRANDS THC
REF: W99000005835

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.
ARTICLE 6 IS NOT LEGIBLE.

If you have any further questions eoncerning your document, please call
{850) 487-6931.

Becky MeEnight FAX Aud. #: HSS000005765
Documant Specialist Letter Number: 69%A00011309

Division of Corporations - .0, BOX 6327 “Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incorparator(s), for the

purpose of farming & corporation under the
Flotida Business Corporation Act,

ARTICLE] __ NA

The name of the corporation shall be:

Major  Brapds T e

ARTIC l INCIPAL OFFI

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

14510 S, ivg Covel
Miami <l 33194

ARTICLE I ARES

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

/ 50 /Ph"/e’ /000

ARTICLE IV INITIAL REGISTERED ND STRE DDR

The name and address of the initial registered agent is:

Vikanw V. Upwiner

| =2 B
- — &

50 S0 148 &F =% =

' '- o - = PE =

Minpdi,  F 239 =

Prepared By: Vikas V, Vanjari = ng =
14510 S.W., 148ct T

Miami, Plorida 33194 - S W

Phone#(954)435~2217 ~ 8% o
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hereby adopi(s) the following Articles of Incorporation.
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ARTICLEY _[NCORPORATOR(S)

The nama(s) and street add
Incof‘pnraﬁnn is{are): .
Vikas V. Vaw,aer : —
1450 SwW. 1% e} -

M/??M/:, A, =394

reas{es) of the incorporator(s) to theae Articles of

ARTICLE VI__QIRECTQR(S)
- 1he name(s) and street address(es) of the directar(z) to these Articles of
Incorporation ix{are): T _
SSpwalen 2o Gammpn - Liswee! A Favssy — Ko 2/-‘} :5; -wii 25&
/852) N 42 CF - rgzz; AU g2 el - /85321 p_/ 34
Mrami, Fl. 23085 = Mir, F). =23055 - MiAmI Fl 3305
’ . .

The undersigned incorporator(s) has{have) executad these Articles of
Incorporation this day of + 19

Signature ¢

Articles of Incorporation
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CERTEICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED QOFFICE _
Pursuant to the provisions of sections €07.0501 or 617.0501, Florida Statutes, the
undersigned corporation, crganized under the laws of the State of Florida,
submits the following statement in dasignating the registered officelregistered
agent, in the State of Florida.

4.  The name of the c.orporaﬁnn ;. _MATOR bRPfNDS —H“C
A DoR- 24 - BE5=

2. The name and address of the registered agernit and office is:
- \
1 £ 4 v T
AME)

jysio  sw kg 1

(P.O. BOX NQT ACCEPTABLE)

MIAMT FL~-33)94¢ -

(CITY/STATEIZIP)

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 CONPLY WITH THE PROVISIONS OF ALL STATUTES RELATING 70
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE DBLIGATIONS OF MY POSITION A'.S )

aaud. :

REGISTERED AGENT.
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