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ECRETARY OF STATE
TELLAHASSEE, FLORIDA

. “E ) .
E%‘\‘é%% CLES &)
ﬁﬂ L of
MIKINBIM DOLLAR DISCOUNT, INC.

{name of corporation)

The undessigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to contract, hereby form &
comovation under the laws of State of Florida.
ARTICLE 1-CORPORATE NAME

The narie of the corporation is:
MIKINBIM DOLLAR DISCOUNT, INC.

ARTICLE Il - DURATION
This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE il - PURPOSE

The corporation is organized for the purpose of engaging in any sctivities permitted under the laws of the
United States and the State of Florida, EFFECTIVE DATE: JANUARY 1, 2000
" ARTICLE 1V - CAPITAL STOCK )

The corporation is authorized to jssue One Nondyed shares{ 100 Yof Five
Dollar (s) ¢__8.00 ) par value Common Stock, which shall be designated “Common Bhares,

ARTICLE V- INITIAL REGISTERED OFFICE AND AGENT
The street adiiress of the Injtia) Registered Agent afficz and name of the Tyitial Registered Agent at that office ia:

NAME NELSON SANCHEZ
ADDRESS 341 FALM AVE

Y WIALEAR FLORIDA IR 33000

The principal office, If known, or the mailing address of the corporalion is:
NAME —NEL ELSON SANCREZ _

ADD 1 PAL

CITY HIALEAR FLORIDA ZIr 33010

ARTICLE VI- INITIAL BOARD OF DIRECTORS

This corporntion shalt have__ Ope (e 1 ) ditectors initially. The number of dirzciors may be eitter
Increased or diminished from time to time by the byslaws, but shall never bs than one {1). The name and addregsas of
the inftia) director (s ) of the corporation are s follows:

NAME  WELSON SANCHEL

ADDRESS — 4STE 37 ST ;
CIT HIALEAH ~ STATE FLORIDA Zip 3300

NAME
Eﬁﬁiﬁs
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(CITY STATE . ZIP

NAME =

"ADDRESS

CITY ] ~ STATE AP

NAME ™
ADDRESS

CITY STATE ZIP

NAME - -
ADDRESS ;

iy . STATE P |

. ARTICLE VII- INCORPORATORS
The name end addhresses of the ipcorporators signing thess Asticies of Incorporation are as follows:

NAME — NELSON SANCHEZ ,
s

ADDRESS 4S7E275T ,
'CITY  HIALEAR STATE  FLORIDA ZiF 32003
NAME
"ADDRESS "
o STATE i
[ NAME

ADDRESS ” ,
CITY STATE ZIP

NAME

ADDRESS
crry STATE _ Zip

NAME
ADDRESS

CITY T STATE ZIp

‘™ WITNESS WHEREOF, the undecsigned subscriber (3) have executed thesa Aticles of Incorporation wis _2971n .
day of NOVEMBER , 19.99. AND THIS CORPORATION WILL BE @ON FIRST DAY OF JANUARY 2000.

FREFARED: SOSA ACCOUNTING TAX SERVICE (Seal)
ST0E 49 ST HIALEARH, FL 31013 - (Seal)
(05)688. 1716 (Seal)
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TEEEE\HASSEE. FLORIDA

CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

OF
MIKINBIM DOLLAR DISCOUNT, INC.
{name of corporation)

Pursuant o Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, t otganize under the laws of the State of Florids with
Its registercd office as indicated in the Anticles of Incorparation

341 PALM AVE
Al ,
HIALEAH, FL 33010
NELSON SANCHEZ
has named
located at the aforesaid address, as its Registered Agent to accept service of process
ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the ahove
state corporation at the place designated in this certificate, and being familiar with,
the obligations of that position, I herehy Bccept to act in this capacity, and agtee to
comply with provisions of Florida Law in keeping open said office.

=74

{regidercd agent)
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