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TRANSMITTAL LETTER

Decpartment of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7.00 ®$7875 U1 $78.75 &1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __H1LAL DARAUAT
‘ Name {Printed or typed)

3 Ve e - Glol

Address

ThAm 5L 22434

Clty, State & Zip

HE6-DhL-S5LO .

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE 04 APR 2 8
Glenda E. Hood " P 4 3
Secretary of State st f\i A i ENT cite -
April 6, 2004 i ggﬁ UF Cogre STATE
LAz SEE 1y l;;;;f, ;} f{::
BiLAL BARAKAT

9876 NORTH KENDALL DRIVE #5104
MIAMI, FL 33176

SUBJECT: STUDIO ONE ARCHITECTS, INC.
Ref. Number: W04000013266

We have received your document for STUDIO ONE ARCHITECTS, INC. and
your check({s) totaling $78.75. Howsver, the enclosed document has not been
tiled and is being returned for the following correction{s):

The document must state the number of shares of authorized stock.

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

If you have any questions concerning the filing of your document, please cali
{850) 245-6067.

Neysa Culligan

Document Specialist Letter Number: 704A00022382
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporatioﬁ shall be: $*TUD?O | O NE ARy Tﬁ‘ﬁ_‘ﬁ“sjl N

" ARTICLENl _ PRINCIPAL OFFICE . . . .
The principal place of business/mailing address is: 4876 Normy KEUDAWL DEVE #Glok
TR, FL B3 136

ARTICLE III PURPOSE

. . .o v — r i
The purpose for which the corporation is organized is: P& cHITECTURE AND "DES &N

ARTICLE IV

SHARES

The number of shares of stock is: | O O

[

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es} and specific title(s):

BILAL BARAKAT | @376 Noehh Kendoll Datve

Mo }?L 33V%6
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ARTICLE VI REGISTERED AGENT N
The pame and Florida street address of the registered agent is: * ﬁ'ﬁz‘q
kL S ARARAT e :—,';*"j
23 ¥4 Noeth Houdall Delve. #6104 2 52
I i ¢, L 33 74 ™ -C;’,.“J.
ARTICLE VII INCORPORATOR -
The name and address of the Incorporator is:

1 LAL PALAKAT

=174 Noeth Hondadl Dele 4oy
T Jowns, 7L 23136 "
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Having beer: named as registered agent to accept

certificate, 1 c@dth and accept the ap
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of process for the above stated corporation at the place designated in this
as registered agent and agree to act in this capacity
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