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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: ARMIN, INC.

MUST INCLUDE SURKFIX)

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

Os7000 A$78.75 137875 (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: MINESH PATEL

Name (Printed or fyped)

590 BROCKHAM DR

Address

JACKSONVILLE, FL 32221

City, State & Zp

804-318-7131 OR 904-693-0237
Daytime Telephone number

NOTE: Ilease provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

TI by
The name of the corporation shall be:

ARMIN, INC

AniiCid I PRINCIPAL OFFICE

The principal place of business/mailing address is:
550 BROCKHAM DRIVE

JACKSONVILLE, FL 32221

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

1000 SHARES

{.ist name{s), addmss(cs) and spcc: ic tlt!e(s)

The MMMM (P 0 Box NOT acceptabie) of the registered agent is:

MINESH PATEL
590 BROCKHAM DRIVE
JACKSONVILLE.FL 32221

ARTICLE VII _ INCORPORATOR
The pame and address of the Incorporator is:

MINESH PATEL
590 BROCKHAM DRIVE
JACKSONVALLE FE. 32221
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Having beert narned #3 regisiered apent fo accept service of process for the sbove simwed corporaion of (e piace desigrived in this
cerfificate, I am familiar witk and accept the appointment as registered agent and agree to act in this capacity

_m el j’? N ?M
Signature/Registered Agent

Minesh . & 2ded

Signature/Incorporator
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Date
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Date




