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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State -
February 4, 1999

RAJU LAKHWARNI
777 NW 72ND AVE., #1CC50
MIAMI, FL. 33126 .

SUBJECT: TRIDENT DISTRIBUTORS, INC.
Ref. Number: W99000002842

Wae have raceived your document for TRIDENT DISTRIBUTORS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returried for the following correction(s):

You must list the corporation’s principal office and/or a mailing address in the
document.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Ragistered Agant.)

Please retum the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6995.

Wanda Sampson
Document Specialist Letter Number: 593A00004888

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida
General Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLE I. - CORPORATE NAME
The name of the corporation shall be:
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TRIDENT DISTRIBUTORS, INC.. = 22
The corporation’s principal office shall be : -, o 25,
777 N.W. 72 Ave., Suite 1CC50, Miami, Florida 33126 _ B ok
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ARTICLE §i. - PURPOSE AND POWER S g
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This sorporation is organized for the purpose of transacting any or all lawful business and shall %
have all of the corporate powers enumerated in the Florida General Corporation Act.
Authorize to do any business allowed under Florida Law.
Export, import, disiribution, wholesales.

ARTICLE Iit. - CAPITAL STOCK

The aggregate number of shares of stock which the corporation shall have suthority to issue is
200 shares with $0.1 per value.

ARTICLE IV, - INITIAL REGISTERED OFFICE AND AGENTY
The address of the initial registered office of this corporation is .

777 N.W. 72 Ave., Suite 2H13, Miami, Florida 33126 ~
and the registered agent of this corporation at that address is:

Norisa Hui ~
I hereby am familiar with and accept the duties and responsibilities of Registered Agent.
(Vi -

Norisa Hui/Registered Agent
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This corporation shall have officer(s) and director(s) initially who shall be:

Raju Lakhwani (President)



ARTICLE V1. - INCOGRPCRATORS

The name(s) and address of the incorporator(s) signing these Articles of Incorporation is:
Raju Lakhwani -
T77 N.W. 72 Avenue, Suite 1CC50, Miami, Florida 33126

IN WITNESS WHEREOF , the undersigned incorporators have execuied these Articles of Tncorporation
this_16th _dayof _January ., 1999. - — .
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STATE OF FLORIDA)
¥ S8. =
COUNTY OF DADE ) R

IHEREBY CERTIFY ihat on this day, before me, a Notary Public duly authorized in the State and

County above named to take acknowledgments, personally appeared Raiu Lakbwani he
acknowledged before me that Raju Lakhwani he subscribed to these Articles of

Incorporation and acknowledges that Rajn Lakhwani has signed same.

WITNESS my hand and offical seal in the County and State named above this _16th day of
_Japuary 1999, -

7 NOFARY PUBLIC
My Commis5ion Expires:




