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FLORIDA DEPARTMENT OF STATE
Katherine Harrig
Serretary of State
December 7, 1999

FAS-T
s

SUBJECT: DAR, INC.
REF: W99000027891

We received your electrohically transmitted document., However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavallable sgince it is the same
28, or it is not distinguishable fxom the name of an administratively
dissolved/raevoked entity. Names of administratively dissolved/revoked
entities are not available for one vear from the date of administrative
discolution/revoecation unlegs the dzssalved/:evoked entity provides the
Department of State with a notarigzed affidavit stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

If you have any further questions concerning your document, pleass call
(850) 4387-6067.

Neysa Culligan FAX Aud. #: HS9000031021
Document Specialist Letter Number: 099A00057509

Division of Carporations - P.0. BOX 6327 -Tallahasses, Flofida 32814
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ARTICLES OF INCORPORATION

The igned incorporator(s), for the f forming ration under the
me Corpomation X)o:t, ba'ebyptgﬁ;; the fhﬂn%le? of

ARTICLEI NAME

The name of the corporation shall be:
HINAR -INC.

ARTICLE B PRINCIPAL PLACE OF BUSINESS
The principal place of business and mailing address of this corporation shal) be:

1024 Lennx Ave, # 3
Miami Besch, FI. 33139

ARTICLEIl CAPITAL STOCK :
The pumber of sharee of stack that this corporation is autharized to bave outstanding at
any one thve is 1000 shares of common gtock of a par value of ten dotlars, ($ 10.00).

ARTICLE IV NATURE OF BUSINESS

The general pature of e business to be transacted by this Corporation js retail and
wholesale of oriental rugs and decorative art and any ather lagal activity,

ARTICLEV INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and addross of the initial registered agent is:
Sala Zamani

1024 Lenox Ave, # 3
Miami Baach, Fl. 33139
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Prepared by: aal
Pedro L. Campo
1985 NW 88 Court, Suite 201
Miami, F1. 33172
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ARTICLE VI INCORPORATOR(S)
The name(s) and strect addresa(es) of the incorporator(s) to these Axticles of
Incorporation is(are):

Sala Zamani
1024 Lenox Ave. ¥
Minmi Beach, F1. 33139

ARTICLE VIl DIRECTOR(S)
The name(s) and steaet address(es) of tha directon(s) 1o these Articlen of Incorporation is

{are):

Sala Zamani
1024 Lenox Ave. # 3
Miaml Beach, F1, 33139

The undersigned incorporator(s) has (have) executed these Anticles of Incorporation
this_ 6™ day of December, 1999

ANV A——

H99000031021 1
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

Purguant to the provisions of sections 607.0501 or 617.0501, Flarida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the
following statement in desi the registered office/ registered agent, in the State of

Tte pame of the corporation is: MINAR, INC.

—
p=d
o
The nume and address of the segistered agent and office is: =
Sala Zamani ' ”
1024 Lenox Ave. 43 “
Miami Beach, Fl. 33139 -
=
=

(P.O.BOX NOT ACCEPT ABLE)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HERERY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. [
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,

AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT.

SIGNATURE ggpzb ay

DATE: 6th of December, 1999
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