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SUBJECT: AVMART SALES CORP.
REF: W99000016958

We receilved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complate documant, including the electronic filing cover sheet.

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

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

Becky McKnight FAX Aud. #: E99000018078
Document Specialist Letter Number: BOON00037648

Division of Corporations - P.O. BOX 6327 Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION (_3?,:}; ™~
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AVMART SALES CORP o =

the undersigned, acting Incorporated, of a corporation to chapter 617, Florida Smules,>ﬁ oo

adopl(s) the following Articles of Incorporation,
ARTICLE I NAME
The name of the incorporation shall be : AVMART SALES CORP.
The principal place of business shall be: 16618 NW 72 Place Miamij

Florida 33014 ARTILEH e Miami Lakes,

NATURE OF BUSINESS

‘This corporation may engage in or transacl any or all lawful activilies or business permitted
under the laws of the United States, the State of Florida, or any other state, country, territury
ornation.

ATICLE I
CAPITAL STOCK

The aggregate number of sharey of stock and its value that this corporation is anthorized o
have outstanding at any one time is: [Tundred Sharces at $1.00 each distribute as follow:
EDUARDO MORENO 100%

ARTICLEIV
TERM OF EXISTENCE
This corporalion is to exist perpetually.

ARTICIE Y
OFFICERS DIRECTORS
The names and sireet addresses of the initial officers and director, if any, who shall hold
office the first year of the corporation exisience or until their successor(s) is (are) elected, iy
(are) :
EIUARDO MORENO 16618 NW 72 L

CEO
MIAMI LAXES, FL 33014-7107

Prepared by: Barcos Accountant
Phone (305)828-7034 Fax (305) 362-6125
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ARTICLE VI

INCORPORATOR (5)

The nante and strect addreas of the incorpomie to thin articies of Incorporation I
NAME ADDRESS
EDUARDO MORENO 16618 NW 72 PLACE

MIAMI LAKES, FL 33014.7107

IN WITNESS WHEREOF, The undessigned incorpotated has executed these Articles of
Incorperation in the City of Miami, State of Florida this 22 day of July , 1999.

- __{Seal)
UARDO MORENC
Incorporated
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/ REGISFERED

Pussuant to the provisions of Section 607,325, Florida Stututes, the undewsigned corporalion,
organized undet the lawa of the State of Florida, submits the following atatement in
designating the registered office/ registered agent, in the State of Florida.

1) Name of the corporation:

AVMART SALES CORP.

3) The name and address of the registered agent and office In:

16618 NW 72 PLACE
MIAMI LAKES, FL 33014.7107

EDUARDO MORENO
SMMtMéé

Title_, = £0

Date: O - 22 - 9%

HAVING BEEN NAMED TO ACCEPT SERVICE OF PRECESS TOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, T HEREBY AGREE TO COMPLY WITH THE PROVISIONS
OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES AND OBLIGATIONS OF SECTION
. 607.325, FLORDA STATUTES.

EDUARDO MORENO

SIGNATURE 4@

DATE:_@7- 22~ 73
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