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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopi(s) the following Articles of
Incorporation.

ARTICLELI NAME

The name of the corporation shall be
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NATIONWIDE PRODUCTS U.S.A. . INC.
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ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
3438 T LAKE ROAD
SUITE 14
PALM HARBOR, FL.34685
ARTICLEIII SHARES
The number(s) of shares of stock that this corporation is authorized to have outstanding at

any one time is:
1000 SHARES
NO PAR

ARTICLE IV INITIAL REGISTERED AGENT AND STREET

ADDRESS
The name and address of the initial registered agent is:
prepared by:
Name: KEN TABOH - Accounting & Tax Help, INC,
Address: 3438 EAST LAKE ROAD SUITE 14 8668 PARX BLVD Suite A

PALM HARBOR, FL.34685 SEMINOLE, Florida 33777

PHL# 727-785-1698
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ARTICLEV N CORPORATOR{S)

See instruction i
The name(s) and airpes a&drms(w}t:rf?:h:gy iy

A i ﬂg:rater{ﬂ] ity there Asticles gy

Ken Taboh

2Y3P Eosd Lake Oond
Bute i

R} [ barbor, L. 3y efs
The undarsignag incorgerator(s) hns {have} executed ﬂ:elzse Artitles of Tnearporation this

R4 e March, ,19.99

{(An additional article must be added ifan effactive duse js requested. )
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! Signatere

Sighatare

Signatuys

Notarization is pot reguired
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE FROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA STATUTES ,
THE UNDERSIGNED CORPORATION, OR

GANLZED UNDER THE LAWS OF THE STATE OF
FLORIDA SUBMITS THE FOLLOWING ST,

ATEMENT IN DESIGNATING THE REGISTERED
OFFICE/ REGISTERED AGENT, IN THE STATE OF FLORIDA

1. The name of the corporation is:

b w
ATIONWIDE PRODUCTS US.A. EVT?. «®
> =
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2. - The name and address of the registered agent and office is: iﬁg o g
T =
g= :
Accounting & Help, TN =M 4
(Name) =
866 BIL, Suite

(P.0. Box not acceptabie)

SEMINQLE, Florida 33777
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation ai the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all staiutes relating to the proper and complete
performance of my dities and ! am famitiar with and accepl the obligations of my
position as registered agent. :

@( aoJ\ DATE __2~2-99
(Signature)
PRESIDENT

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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